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ERYSIPELAS STREPTOCOCCUS ANTITOXIN SQUIBB is accepted by the 
Council on Pharmacy and Chemistry of the A.M.A. It is prepared ac- 
cording to the principles developed by Dr. Konrad E. Birkhaug, and is the 
only Erysipelas Antitoxin manufactured under license from the School of 
Medicine and Dentistry, University of Rochester, Rochester, N. Y. Sam- 
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SqguisB BioLocicaL LABORATORIES, is an additional guarantee of its 
efficacy in promptly reducing temperature, and toxicosis, clearing the 


lesions, and effecting uncomplicated recovery. 
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in concentrated form in syringes each containing one average Therapeu- 
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HOMESPUN SHEETS 


(Heavy Round Thread Construction) 


On our recent initial offering, Homespun round thread 
sheets met with such a spontaneous hearty reception that 
this is undoubtedly the type of sheets for which hundreds of 
hospitals have been eagerly seeking. 

Homespun Sheets are “built from the ground up” to an- 
swer the most stringent hospital demands. 

Woven from heavy full round thread yarns and of a 
construction that permits easy filtration of the water in 
washing, Homespun sheets do not have to be “banged to 
death” through excessive laundering. 

This easy laundering means longer wear and at the same 
time permits the sheet to retain its clean fresh white 
appearance. 

| Place a trial order and “convince yourself” that Homespun 
iy sheets are the best sheets on the market for long wear, easy 
a washing, and real economy. 


\ Obtainable in the following sizes and colors: 
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What the Future Holds for the 


American 


By JOSEPH C. 


Hospitals* 


DOANE, M.D. 


President, American Hospital Association 


time when officially he must bid adieu to 
his associates in office, he must, perforce, be 
filled with mixed emotions; with regret that he 
has been able to accomplish so little for the good 
of the association he loves, and which he has 
been permitted to serve for a twelve-month; with 
sadness because he must so soon say farewell to 
those of the board of trustees, to committee mem- 
bers, and to all others who through their personal 
effort and sacrifice have aided him in carrying on 
the year’s work; and perchance, too, with some- 
thing of a selfish relief that the responsibility of 
standing at the head of a great national philan- 
thropic organization is so soon to be transferred 
to other and no doubt more capable shoulders. 
And, as he stands before his colleagues to speak 
a few words in a formal way, which custom and 
precedent demand that he should, there comes to 
him more than ever a feeling of total incompe- 
tence to deliver a message that is either appropri- 
ate to the occasion, or worthy for his hearers. He 
must speak both as an individual and as a repre- 
sentative of the hospital association, and yet, offi- 
cially he cannot present the opinions of the mem- 
bers of the board of trustees. He can but attempt 
to correlate some of the truths that you all know 
so well—to point, if he may, toward the future as 
measured in terms of the past. 
Moreover, I am not unacquainted with the 
biblical injunction, “to judge not lest ye be 
judged.” Therefore, I pray of you to consider 


A* THE retiring president approaches the 


*Presidential address delivered at the thirtieth meeting of the Amer- 
ican Hospital Association, San Francisco, August 6, 1928. 





what I may have to say in the light of one who is 
himself aware of his many short-comings—one 
who incriminates himself by his very words. But 
I know you will bear with me if I venture to sug- 
gest in what may appear to you an untactful way 
some of the possibilities that have occurred to me 
as being within the range, within the aspirations 
of the American Hospital Association. It was 
Osler who warned of the sin of chauvinism—that 
vice which makes one assume the intolerant atti- 
tude of mind that brooks no regard of anything 
outside of one’s own circle. And if it might ap- 
pear that one who is temporarily at the head of 
your association has allowed his imagination too 
strongly to sway his words, please be assured that 
it is an error of the head and not of the heart. 

Somnus and Thanatos were the mythical sons 
of the Night. With their brother, Dreams, they 
were said to dwell beside the western sea. To their 
abode, there were two gates—one of ivory whence 
issued false and flattering visions—the other 
of horn through which true dreams and noble 
thoughts passed. Will you, my colleagues, walk 
with me through the fabled gates of horn and as 
we walk let us talk of the past. Let us dream 
true and noble dreams of the future. Through 
the gates of horn, then, let us look out upon the 
future of the American Hospital Association as 
predicated by the present and the past. 

A distinguished educator has recently remarked 
the fact that every adult must pass through three 
stages of spiritual as well as physical growth: 
infancy, the period of habit formation; childhood, 
a time when one learns to obey laws; youth, the 
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season of idealism before he reaches maturity 
when he is capable of an independent existence. 

We, as an association, are entering what in the 
life of man is the most useful, active and fruitful 
period of the human life—the beginning of the 
fourth decade of our existence. Moreover, we are 
standing as an association, at the most western 
point of the physical and spiritual hospital field. 
As individuals we are able from this distance, to 
gain a perspective of the problems, of the difficul- 
ties, of the successes of our own comparatively 
small and insignificant sphere that cannot help 
but be instructive, that cannot avoid placing for 
us a little more clearly in their proper relation- 
ships the happenings of our work-a-day life that 
appear so difficult and distressing when nearby. 

We have foregathered here from the valleys, 
the plains and the mountains, from more than a 
thousand communities of men and women, to 
mingle with others who understand the universal 
language that we speak. We are looking back to- 
night in our thoughts to those hundreds of citi- 
zens of the democracy of the sick whom we serve. 
We are considering how we can be of greater use 
to them when we return. We are able to gain, 
through the lenses that we are using, a more in- 
clusive view of the needs, the aims and the place 
that this association should fill in the hospital 
world and in the country at large. 


The Association's Progress 


Beginning thirty years ago with a handful of 
earnest, forward-looking hospital executives, the 
American Hospital Association has come to be 
known far beyond the boundaries of our own 
country as an ethical organization of hospital ex- 
ecutives and board members that wields a mighty 
influence in the care of the sick. It has assumed 
a place of prominence well up the slopes of the 
mountain, whose peaks are occupied by the names 
of individuals who have served well their fellow- 
men—by the names of associations that have jus- 
tified in a full measure, their existence. 

But, has the American Hospital Association in 
the fullest possible measure tactfully yet resolutely 
assumed a position of leadership in matters affect- 
ing not only the physical conduct of the hospital but 
also the scientific advancement of the treatment 
of the sick? Do men and women when perplexed 
by the administrative and structural problems of 
hospital work, intuitively turn to the American 
Hospital Association for advice? Have those of 
us who, for a period, have been granted the privi- 
lege of standing in high official places firmly as- 
serted this leadership as we should, or have we 
exhibited a hesitancy that allowed those oppor- 
tunities to lead, to slip away from us? 








Vol. XXXI, No. 3 





Aaron Hill wrote: “Tender handed stroke a 
nettle and it stings you for your pains. Grasp it 
like a man of mettle and it soft as silk remains.” 

Now I am very well aware that there is a va- 
riety of methods to be adopted by individuals and 
associations that forcibly bring to the attention 
of others their right to leadership. The Ameri- 
can Hospital Association has persistently risen to 
its place of prominence. It has climbed gradually 
and surely toward the summit of the mountain. 
It has built on a foundation sound and well con- 
sidered. It has grown through the patient and 
self-sacrificing labors of my distinguished pre- 
decessors. It has not risen over the crushed 
bodies of those who interposed themselves in its 
way. It has chosen perhaps what to some has 
appeared a path of pacifism. 


More Courageous in Science 


You no doubt remember the advice which 
Nietzsche put into the mouth of his mythical 
Zarathustra: “Live dangerously. Erect your 
cities beside Vesuvius. Send out your ships into 
the unexplored seas.” I would not urge our as- 
sociation to build its cities of the sick beside the 
smoking mountains of the public’s distrust or 
criticism, I would urge that the ships of our asso- 
ciation be just a trifle more courageously dis- 
patched into the unknown seas of scientific ad- 
ministration. Here, perhaps, they may discover 
uncharted lands in which a new wealth of knowl- 
edge will be found. But the way of the explorer 
is often one of uncertainty, of mental and physical 
pain. 

The American Hospital Association has at times 
suffered the fate of all who would, and should, 
rightfully take their places in the van of any ef- 
fort, for the fate of the leader is too often unjust 
criticism, misunderstanding and deliberate ob- 
struction. It is possible that we have allowed our- 
selves to listen too often to the voice of the critic. 
It is not without the bounds of reason that we 
have paid undue attention to comparatively non- 
important details, at the expense of the study of 
great far reaching national policies. 

Of what manner of men and women is our mem- 
bership composed? Should we appear to our- 
selves and to the world as the keepers of hostelries 
—as the Boniface who, with Shylockian rubbing 
of hands, bids welcome those from whom he ex- 
pects to realize in a financial way? Are we the 
mere servants of boards of trustees, the messen- 
gers of staff physicians? Do we appear to those 
of our own communities as mere wielders of rub- 
ber stamps, as automatons who with (wooden) 
precision sign requisitions to purchase meat, 
gauze and medicines? Has not the business of 











September, 1928 


administering the affairs of the hospital pro- 
gressed to a point where it is closely merging upon 
the borderline of a true profession? Certainly 
among those who conduct hospitals there are 
bonds that draw us together—ties that are per- 
haps more concrete and better understood than 
are found in professions more generally recog- 
nized as such. 

It was Osler again who said on the occasion of 
the celebration of the seventieth birthday of Vir- 
chow that the lesson that should sink deepest into 
our hearts is the answer that a life such as Vir- 
chow’s gives to those who today, as in the past 
generations, see only pills and potions in the prac- 
tice of medicine and who, utilizing the gains of 
science, fail to appreciate the dignity of the worth 
of the methods by which they are attained. 

Do we not as hospital administrators come 
within the scope of this rather prophetic state- 
ment? Should not our efforts share something of 
the dignity that must be attached to the prosecu- 
tion of any type of work that has as its aim the 
advancement of the science of the treatment of 
the sick in its broadest sense? 


The New Headquarters 


No matter what the inclinations of a man, an 
organization or a nation may be, no good can be 
accomplished, no progress made, unless there be 
money with which to work. Three years ago, the 
American Hospital Association reached a point in 
its financial development that enabled it to pur- 
chase its own building in Chicago. The wisdom 
and foresight of those in authority who consum- 
mated this purchase have since been more than 
justified. The income of this association has en- 
abled it successfully to balance its budget at be- 
tween seventy-five and eighty thousand dollars 
annually. The bonds that were sold in order to 
finance the purchase of the property at 18-24 East 
Division street, Chicago, are rightfully considered 
a gilt-edge investment. The board of trustees 
through the exercise of sound business judgment 
has been able more rapidly than was expected to 
diminish the association’s indebtedness, and to in- 
vest its funds in safe and profitable securities. 
While carrying what has appeared to the more 
timid, an extraordinary and difficult financial 
load, it has been able to expand its lines of en- 
deavor not only within this country, but to for- 
eign fields as well. Through the confidence and 
cooperation of those individuals and firms that 
supply the hospital field with needed materials, 
the exhibits have assumed an educational as well 
as a commercial nature. The 1928 journey to 
California it was feared would seriously curtail 
the association’s income for the year. Much to 
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the gratification of all it is most likely that no 
financial embarrassment will follow this meeting. 

But the American Hospital Association is not 
the only organization that has, within the past 
few years, interested itself in the many sided 
work of the hospital. There are other active 
groups of ethical, professional and lay persons 
that have been laboring along similar lines, that 
have been traveling in a parallel direction with 
our association. There have been times when it 
has appeared to some that the functions and ac- 
tivities of these associations were in conflict with 
each other. There have been those who felt that 
certain prerogatives belonging to the American 
Hospital Association, have been assumed by 
others. It has been said that the American Hos- 
pital Association should interest itself only in the 
physical and business angle of the preventive 
and restorative medical venture, that it should be 
but a guild of maintenance foremen. It is as- 
serted by some that for this group to concern 
itself with such matters as staff organization, 
standardization of pre-operative or post-operative 
technique, or of surgical supplies, is to be guilty of 
lese majesté to the medical fraternity. Does the 
superintendent of a great industrial concern neg- 
lect to inform himself relative to every step in the 
manufacture of its product? The great national 
organizations are not engaged either in a foot 
race, or in a contest of political maneuvers to gain 
the favor of a fickle public. 

I desire with all the earnestness in my power to 
call your attention to the fact that the business 
of properly protecting the interests of those of 
our 110 millions of citizens, upon whom the 
scourge of sickness falls, is of such dimensions 
that there is work enough for all associations and 
for every individual member thereof. 


Loyalty of Members 


The strength and the perpetuation of any asso- 
ciation depend entirely upon the loyalty and sense 
of appreciation possessed by its individual mem- 
bers. I have no doubt that in the hearts of the 
more than two thousand members of the Ameri- 
can Hospital Association, there is an ever increas- 
ing lovalty to the association. The magnetic at- 
traction that the association has for these loyal 
administrators has been exhibited in a splendid 
way by the attendance at this meeting. 

But I am concerned more as to the service that 
the association has given and is giving in the re- 
mote corners of this great country, to these in- 
dividuals and to the hospitals that they represent. 
The association must render to its members more 
than a “paper” service. For not a few months it 
has been the purpose of the board of trustees to 
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engage an efficient messenger of good will, a field 
secretary who would be able to visit throughout 
the hospital field in order to furnish helpful and 
unbiased advice as an aid in solving the 
vexing, daily problems of the executive. Active 
steps have been taken to bring this about and I 
recommend to my successor and to the board of 
trustees that this matter be brought to a success- 
ful consummation at the earliest possible moment. 


The Library and Service Bureau 


We are gratified because the Hospital Library 
and Service Bureau is now located in the head- 
quarters of the American Hospital Association. 
We believe that the hospital field should use more 
generally and consistently the services of this 
bureau. 

There are many other ways in which the 
American Hospital Association may enter inti- 
mately into the lives of hospital executives. It 
would appear whenever legislation is pending in 
any state in our union vitally affecting the hos- 
pital that the American Hospital Association 
should find some way to throw its influence in the 
balance in order to facilitate the efforts of local 
state hospital associations. It might and no doubt 
should act oftener than it does as a mediator in 
disputes arising among boards of trustees, hos- 
pitals and hospital executives, requiring square 
dealing on the part of its members, and impres- 
sing others of the justice and the wisdom of simi- 
lar action on their part. In other words, an asso- 
ciation such as this does not exist merely as a 
formal far distant somewhat ethereal and ideal- 
istic organization of hospital executives, but it 
must assume more intimate, more helpful, more 
useful functions in the life of even its most inex- 
perienced and little known members. It must be 
a force that often actually and helpfully crosses 
the threshold of every hospital member. Its 
framed diploma must serve more than a decora- 
tive function. 

John Abernathy, the famous English surgeon, 
said that the hospital is the only proper college 
for the rearing of a true son of AXsculapius. Ev- 
ery year in the United States, 4,500 interns enter 
the doors of the country’s hospitals eagerly seek- 
ing an opportunity to exemplify the principles 
they have learned in their college. Almost 100,000 
physicians yearly pass in and out the doors of the 
hospitals and more than 5,000 younger graduates 
in medicine are filing residencies therein. If the 
intern practices medicine as he sees it practiced by 
his chiefs in the hospital it is not unreasonable to 
suppose that in the hands of the hospital staffs of 
this country largely lies the future of American 
medicine. 
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We remember that Laénnec, who gave to the 
world the stethoscope, and before him, Auenbrug- 
ger, who developed the science of physical diag- 
nosis, and Holmes and Morton and Jenner, al! 
accomplished what they did in a large measure 
because they had entrée to hospital wards. 

If the American Hospital Association and its 
membership fully realize the importance of educa- 
tion as a by-product of hospital effort, why should 
it be necessary for other organizations to apply to 
the educational and professional conduct of our 
institutions the foot rule of required efficiency? 
Should we not by our own effort without any urge 
from without, make unnecessary such ofttimes in- 
vidious comparison? 


The New Era in Medicine 


Those who have been able to read the signs of 
the times in the development of newer methods in 
the treatment of the sick, are fully aware that 
there is a strong trend toward a proper realization 
of the powers of medicine whether practiced 
within or without the hospital. The age when 
patients are drenched with drugs is fast passing. 
Medicine is entering a more rational period. He 
who pushes farthest forth into the unknown 
realms of science, is usually medically humble be- 
cause he freely confesses his lack of knowledge. 

Many centuries ago the great Ambroise Paré 
remarked, “I dressed him, but God healed him.” 
Pathologic cures are few and complete sympto- 
matic relief all too rare. The hospital composite, 
the American Hospital Association, should, more 
emphatically emphasize the pronouncement that 
to style an institution as a house of healing is to 
imply that it is performing its work but incom- 
pletely. The hospital must be more than a place 
of healing. It must first of all be a great force 
for prevention. If to cure is often impossible, how 
much more important should be the efforts for 
prevention. As long as those captains of the army 
of death—tuberculosis, cancer and heart diseases 
—are rampant in the land, are claiming their vic- 
tims by the tens of thousands, the hospital and its 
staff must not with folded hands await the com- 
ing of these victims for which they can do so little. 

It is within the power of the thousands of ex- 
ecutives of the hospitals of this country, to whom 
boards of trustees are confidently looking for 
recommendations as to policies, to stress the need 
for the establishment everywhere throughout the 
hospital field of departments for the prevention of 
disease. But first of all we must be fully con- 
vinced of the wisdom of such a policy before we 
can talk convincingly to others as to the justifica- 
tion of appropriating money to bring it about. 

There is much clamor in the land, much discus- 
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sion in regard to the question of providing ade- 
quate economical nursing for sick people. It is 
wholly commendable and very encouraging to 
know that not a few of the great national organi- 
zations as well as many representatives of the 
lay public, have joined in an effort to discover 
what is wrong, if anything, with the methods in 
vogue in the nursing of the sick within and with- 
out our hospitals. 

There are few activities that more vitally con- 
cern the conduct of the hospital than those that 
affect our schools of nursing. I very much regret 
that personalities have from time to time crept 
into this matter. The American Hospital Asso- 
ciation should, with vigor and fearlessness, align 
itself with any effort that its board of trustees 
has deemed favorable to the solution of the nurs- 
ing problem. Let us withhold judgment. Let us 
give voice to none except constructive criticism, 
and await with confidence the recommendation of 
those who are giving serious thought to this 
problem. 


Millions for Hospitals 


It has been said that a million dollars are being 
spent daily in the construction of new hospitals. 
Communities are sacrificing themselves ofttimes 
to the point of depriving their members of ordi- 
narily expected luxuries to provide for the treat- 
ment of their sick. Too often, because of lack of 
proper advice, these monies, raised with so much 
travail, are unwisely spent. 

There is no standard that hitherto has been ap- 
plicable to all types of building, because individual 
community needs vary to such a degree. There 
has arisen a demand for consultation and advice 
from without as to hospital building. The time 
will come, whether by the efforts of national hos- 
pital, medical or surgical associations, when there 
will exist some type of standardization and offi- 
cial recognition of those from whom such safe 
advice may be secured. Perhaps the American 
Hospital Association will some day find itself in a 
position to announce to the hospital world the 
sources that it considers reliable from which a 
community may secure advice as to the best meth- 
ods to pursue in the construction of its hos- 
pital. 

And there is still another function that this as- 
sociation might in some degree perform. It was 
Sir Thomas Moore who stated that “the hos- 
pitalles in Utopia were so well appointed and at- 
tended, that though no man be sent thither 
against his will, yet, notwithstandinge, there is no 
sicke persone in all the citie that had not rather 
lye there than at home in his own howse.” 

‘Tis a far cry from the hospitals that we are 
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conducting, to those one would expect to find in 
the Utopian Land. And yet while the goal 
Thomas Moore describes is not unattainable yet 
there are many self-styled hospitals that are not 
ethical, scientific nor safe for the sick man or 
woman to patronize. 

“By their works, ye shall know them.” The 
public has yet to learn that the term hospital is 
not universally descriptive—that all institutions 
that affix this term to the front of their buildings, 
do not, by so doing, satisfactorily guarantee hu- 
mane, efficient and scientific treatment therein. 
The question, “What is a hospital?” is yet to be 
answered. The methods by which the public can 
be guaranteed good treatment, can be informed as 
to those institutions capable of rendering such 
service, comprise a still greater problem to be 
solved. 

The American Hospital Association should sean 
well its list of members and its membership com- 
mittee should consider critically all the applicants 
for admission, to be certain that it can be truth- 
fully stated to the public: “Ye who enter these 
need not leave hope behind.” 

Much has been said and written in these mod- 
ern days concerning that abstract quality that is 
termed “ethics.” This quality is an important 
ingredient in the satisfaction, if not always the 
financial success, that is derived from the practice 
of medicine, dentistry, nursing, or from the pur- 
suit of business. It is equally important that in 
the conduct of the hospital there be a recognition 
of the unwritten and often ill-understood princi- 
ples of ethics. The solicitation of funds by the 
hospital from those concerns with which it deals, 
the sufferance of the use of the name of the hos- 
pital and the superintendent in commercial adver- 
tising, the definite scheduling of contributions 
from staff members during institutional drives, 
are but a few of the many problems with a defi- 
nite ethical bearing. 


Code of Ethics Needed 


For the past half century there has been a well 
recognized and rather generally observed code of 
ethics in vogue in the medical profession. Is it 
not time for the Board of Trustees of the Ameri- 
can Hospital Association to give serious thought 
to the definite elaboration of a code of ethies for 
hospital administration? It would appear that 
this is a duty which our association owes to its 
membership and to the public, and it would seem 
that if such a codification of the principles more 
or less generally observed today could be brought 
about, hospitals generally would subject them- 
selves in a lesser measure to the sometimes just, 
but altogether too frequent, improper criticism. 
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As, from our vantage point on the western rim 
of this country, we consider the organization of 
the American Hospital Association, we find that 
it consists of a scattered membership some of 
which is institutional and some individual. There 
are but few state organizations that can be con- 
sidered as having definitely integrated themselves 
with the national group. The representation, 
therefore, in the inner councils of the American 
Hospital Association cannot be said always to be 
geographically just, and consists rather in an at- 
tempt on the part of the nominating committee 
and of officers with appointive power justly to dis- 
tribute what has been colloquially termed “patron- 
age.” It is of the greatest importance to the per- 
petuation and the proper functioning of the 
American Hospital Association that it look for- 
ward to the time when its governing body will 
consist of a group of delegates duly elected from 
each state group and properly apportioned. To 
bring this about there must be a well organized 
association in each commonwealth of the United 
States, or else, a grouping of states in which a 
hospital association, no less well organized, exists. 
There have been murmurings from time to time 
that within the American Hospital Association 
cliques have arisen and that the transaction ot 
business has fallen into the hands of but a favored 
few. This statement it appears is in no ways jus- 
tified. but until some other more business-like 
means can be evolved of guaranteeing each state 
or section full representation in the voting coun- 
cils of this association, the possibility of such a 
suspicion cannot be prevented. 


House of Delegates 


Your president desires to acknowledge that 
within the past twelve months, such a scheme as 
has been suggested was presented to the board 
of trustees by the then executive secretary. This 
plan in many respects was basically sound. The 
problem that is disturbing not a few state associa- 
tions, has been the question as to whether mem- 
bership should be permitted in state organizations 
without the same individual being required to be- 
long to the national organization and vice versa. 

The question of collecting dues for both the as- 
sociations at the same time has also been trouble- 
some. There is no doubt but that some satisfac- 
tory solution will be found to this question. A 
continuance of the study of the scheme whereby 
there will be brought into existence a house of 
delegates with some fair apportionment of mem- 
bership therein is recommended to my successor 
and to the board of trustees. 

I am fully aware of the fact that some of the 
matters that have been discussed at this time, 
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must be left to the future for further study and 
later, if they are deemed to be meritorious, for 
consummation. The justification that exists, how- 
ever, for the discussion of these subjects at this 
time lies in the fact that the exemplification of 
any principle must be preceded by its existence 
as a theory just as the physical hospital must be 
built in the minds of men long before its replica 
appears in stone and plaster. Men in olden days 
had convictions. We moderns have opinions. It 
requires something more than an opinion to build 
a Gothic cathedral. 

We are approaching the time when there will be 
held here in our own country the first International 
Hospital Congress. Those who have devoted 
themselves to the conduct of hospitals in other 
lands are looking forward with eagerness and ex- 
pectancy to their visit to our shores. I have no 
fear but that the American Hospital Association 
will demonstrate in the most satisfactory degree, 
its capabilities as a host. It is very much to tiie 
credit of our association that this movement has 
been brought to a practical fruition not only as a 
result of the original impetus having arisen within 
our own membership, but also because we have 
been honored by being permitted to hold this, the 
first congress, within our own country. 

In closing what better can I wish you than to 
have applied to you the words Robert Louis 
Stevenson used to describe his phyician: ‘“Gen- 
erosity he has, such as is possible to those who 
practice an art, never to those who drive a trade; 
discretion, tested by a hundred secrets; tact, tried 
by a thousand embarrassments, and what are also 
important, Herculean cheerfulness and courage, so 
it is that he brings aid and cheer into sick-rooms 
and often enough—though not as often as he 
wishes—brings healing.” 





Is Your Laundry Run By Brain 
Power? 


The hospital laundry is a vital cog in the machinery of 


efficient hospital operation. Not only is it a conservator 
and cleanser of linens, but it is a purveyor of good cheer 
in that clean, sweet white linens have a psychological ef- 
fect in toning up a sick person’s outlook on life. 

This in effect was the gist of an address made by E. E. 
Jewett, Cincinnati, before the Hospital Clinical Congress, 
Milwaukee, on “The Relation of the Institution Laundry 
to Conservation of Hospital Linens.” 

“It has been extremely interesting of late to note the 
changing attitude of hospital superintendents and others 
toward the hospital laundry,” Mr. Jewett said, “although 
there still exists in the minds of a great many people 
connected with institution laundries the impression that 
the institution laundry is a necessary evil. Far from that, 
the institution laundry in reality is a most valuable asset 
to any institution.” 
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Hospital Planning, Fifteen 
Years After 
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By S. S. GOLDWATER, M.D. 


Director, Mount Sinai Hospital, New York 


HAT is the difference between the hos- 
W rita planning and construction of 1913 

and that of 1928? It is especially fitting 
that this question should be discussed in the issue 
that begins the sixteenth year of THE MODERN 
HOSPTAL, which during the entire period of its 
useful existence has devoted so much of its text 
to the theory and practice of hospital construc- 
tion, and so large a proportion of its advertising 
space to the legitimate exploitation of building 
materials and equipment. 

Hospital planning has its fervent reformers 
who, intent upon overcoming obstacles not hith- 
erto disposed of to their satisfaction (and perhaps 
not to the satisfaction of others), lustily cry 
their wares in the architectural market place, 
each asserting, and no doubt believing, that the 
adoption of his pet hobby is the sole avenue of 
approach to perfect hospital service. Most men, 
when attracted by what they believe to be a new 
idea, see it out of its true proportions; but with- 
out the activity that is inspired by exaggerated 
ideas, the triumph of tradition over innovation 
would be an easy one and progress would be 
sadly impeded. And I am hardly in a position to 
throw stones at glass-protected reformers, for, 
distressed by the surroundings of the average 
hospital patient, I myself, declared many years 
ago that, from the standpoint of environment 
alone, the ideal hospital would be one that pro- 
vided for each patient a private room, individual 
bath and toilet, private balcony and private 
garden. 


““Shared”’ Service Problem a Hard One 


The fact is that a shared service is a limited 
and frequently a tardy service, and that, from 
the standpoint of the sensitive and urgent pa- 
tient, it is apt to be inadequate and unsatisfac- 
tory. On the other hand, the sharing of costly 
services is the foundation of hospital economy 
and businesslike efficiency. If there is to be no 
sharing of services there need be no hospital and 
the patient can with equal satisfaction to his 
needs remain at home. We are facing here the 
very essence of the question of centralization 
versus decentralization, a problem which has 





been independently explored and “discovered” 
afresh by a hundred hospital Pearys. The prob- 
lem of centralized versus decentralized service is 
not merely a problem of the moment, it is one 
that will always remain unsettled, because no 
single plan can possibly be devised that will meet 
the combined requirements of adequate personal 
service and hospital economy. At any rate, the 
problem cannot be solved by the meretricious use 
of a trick phrase nor by any hospital plan in 
which all the emphasis is placed upon a single 
hospital function, while other functions of equal 
importance are left entirely out of account. 

What I have just said is not intended to be- 
little the efforts of those who are experimenting 
with new structural arrangements. American 
hospitals cannot and should not escape from the 
spirit of the age, which demands higher stand- 
ards of service in everything and improved com- 
fort in all the ways of living. In hospital con- 
struction as in clinical medicine greater value 
is generally ascribed to any new idea than it is 
ultimately found to possess; but even though 
most of that which is newly tried is destined 
to be discarded, a residuum of some value may 
remain. 


Administrative Efficiency Today's Problem 


Before turning to details, how can we broadly 
contrast the newer hospital planning with the 
old? Allowing for the misleading character of 
all generalizations we might say that the hos- 
pital planners of a generation ago were guided 
chiefly by certain principles, or assumed prin- 
ciples, of hygiene while the guiding star of their 
successors is administrative efficiency. This it 
seems to me, sums up the modern trend. 

Carefully prepared building programs once the 
exception are now the rule. The literature that 
abounds in valuable studies of function and 
touches every phase of hospital activity is profit- 
ably utilized, and the knowledge of architects, 
administrators, and consultants ripe in experi- 
ence, may now steadily be drawn upon in all 
parts of the country. There were no such funds 
of knowledge in this country a generation ago. 

While the hospital hitherto has been an indi- 
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vidual enterprise (I am speaking of the civil hos- 
pital, of course, not of government institutions 
like those of the Army, the Veterans’ Bureau, or 
the hospitals of the state psychopathic services), 
faint glimmers of mass production, that may be 
compared to the chain stores of the commercial 
world, have begun to appear. Great philan- 
thropic and educational foundations have begun 
to standardize both teaching hospitals and small 
country hospitals, which depend wholly or chiefly 
on their support, and as large capital expendi- 
tures are involved in these enterprises and as the 
work is directed by scientifically trained men in 
association with executives of broad business ex- 
perience, it may be assumed that the standard 
types gradually emerging reflect the results of 
painstaking investigation. 


Present Tendency Toward High Buildings 


Among general hospitals the newer buildings 
contain a greater number of stories than the old. 
The tallest hospital of 1913 would be only waist- 
high to its successor of 1928 and the average 
height of hospital buildings has increased pro- 
portionately. In the smaller towns two and three- 
story buildings for ward and private patients 
have given way to buildings of five and six 
stories; in the larger cities four and five-story 
buildings have in many cases been replaced by 
buildings of eight, ten, twelve, and in a few in- 
stances twenty stories high. This upward growth 
has resulted in important interior changes. 

Here and there are still encountered misgivings 
about fire hazards in tall hospital buildings, but 
as these buildings are of genuine fireproof con- 
struction and contain only a small quantity of 
inflammable equipment, the risk, apart from 
panic risk, is probably negligible; and the danger 
of panic calls for special consideration only when 
the hospital is close enough to other buildings to 
be affected by them. Sprinklers when used in 
hospitals at all, are usually confined to basement 
store rooms and work shops. Enclosed fire stair- 
ways, at least two exits from floors of any size, 
are now universally employed. 

Hospital construction nowadays proceeds on a 
grander scale than formerly. Buildings calling 
for an outlay of a million dollars were regarded 
as large undertakings a generation ago; two mil- 
lion dollar projects were rare. Today in the office 
of a single consultant studies are being made of 
four hospital buildings that are to be built at an 
estimated total expenditure of more than twenty 
million dollars, or more than five million dollars 
each. New York already has several hospitals 
whose plant investment exceeds ten million dol- 
lars. We must remember, however, that an in- 
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crease of 200 or 300 per cent in capital outlay 
does not represent a corresponding increase either 
in bed capacity or in building mass; this is partly 
because of the reduced value of the dollar and 
partly because of the more complicated and 
costly character of modern hospital buildings, 
factors that have brought about an increase of 
from 60 to 120 per cent in the cost of construc- 
tion per cubic foot. In one case a hospital orig- 
inally valued at about thirty cents a cubic foot 
is being replaced by a building costing nearly 
$1.50 a cubic foot, but this seems more like a 
frenzied display of financial fireworks than a 
helpful illumination of practical building methods. 

The larger open wards now tend to disappear. 
The preference for smaller wards is not confined 
to private hospitals but affects municipal hos- 
pitals as well. In four recently planned munici- 
pal hospitals built, entirely or chiefly for indigent 
patients, the largest single wards are, respec- 
tively, wards of twenty, sixteen, ten, and four 
beds. 

The desire to place a window close to every 
ward bed either is no longer felt or it is disre- 
garded for the purpose of effecting economies in 
construction, or of service, or both. Most hos- 
pital architects cling tenaciously to double-hung 
sash for ward and private room use, generally 
omitting the fanlight or hopper transom at one 
time thought to be indispensable; but the sash 
is often treated in a manner that allows for a 
slight opening at the meeting rail without a 
draught at the bottom of the window. In a few 
recent instances casement sash of an ingenious 
pattern has been used. 


Semiprivate Rooms Now Prefegred 


In private or nonmunicipal hospitals, general 
ward service has steadily declined in favor of 
semiprivate and private service. Space in old 
hospitals, once utilized in the form of large public 
wards but now subdivided by low partitions into 
individual cubicles, has been reclassified as semi- 
private. In the newer constructions, semiprivate 
or intermediate wards occasionally are seen as 
screened individual cubicles partially separating 
large areas, but more frequently smaller semi- 
private wards of two, three, and four beds each 
are completely separated from each other by 
permanent, full length partitions. 

Ceiling heights in both wards and private 
rooms are generally reduced, but three feet of 
space between ward beds is still regarded as a 
minimum with four feet preferred. 

The fundamental principle that the patient’s 
bed should be accessible from both sides appar- 
ently has not been universally grasped, for many 
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private room plans show beds placed lengthwise 
against the wall of the room. 

The width of room doors has been increased to 
permit the free transfer of beds to nearby porches 
or to the open roof. 

Roof gardens appeal strongly to all building 
committees, but often they are omitted because 
of insufficient funds. Solaria level with the wards 
are more common but are not always advantage- 
ously placed. 

In all types of hospital construction, particu- 
larly in connection with private rooms and semi- 
private wards, the use of wash basins, tub and 
shower baths, water closets, and bedpan sinks 
has increased enormously. Running water for 
individual wards or rooms may now almost be 
said to be the rule; if omitted, it is more likely to 
be because of a lack of ready money rather than 
because of any esthetic or practical objection to 
installing wash bowls in patients’ rooms. In- 
dividual baths, and more especially individual 
toilets, are installed at great expense by hospitals 
that are far from wealthy on the theory that the 
public demands and is prepared to pay for this 
type of individual service. 

When “central service” is approvingly spoken 
of, central kitchen service is ordinarily meant, 
for bed service other than the service of food is 
highly decentralized. Thanks to the multiplication 
of utility rooms, sink rooms, and individual toilet 
rooms, the daily mileage of the ward and private 
room nurse has undoubtedly been reduced by 
half during the last fifteen years. 


Interior Decorations Becoming More Artistic 


Despite the warnings of those who cling tenaci- 
ously to the old-fashioned idea of sunlight and 
fresh air as essential attributes of the hospital, 
many hospital architects are disposed to plan 
dark interior toilets and baths. That such rooms 
will be kept scrupulously clean and will be prop- 
erly ventilated at all times is a pious hope. 

The reaction from the traditional severity of 
hospital interiors has been decidedly marked. 
Starting with the idea that glistening interior 
surfaces of white or ivory finish need not be uni- 
versally used in hospital decoration, architects 
presently began to assert that hospitals should be 
and could be made as attractive as hotels. Re- 
cently, they have conceived the idea that hospitals 
must actually resemble hotels; hence, ornate and 
in many cases sumptuous reception halls and par- 
lors are featured, and patients’ private rooms are 
beginning to appear ‘with papered walls, rich 
rugs, and heavy hangings. The idea that hos- 
pital decorations and furnishings may be entitled 
‘o a character of their own, more delicate in taste 
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and more cleanly than those of the small-town 
hotel bent upon flaunting its elegance in the eyes 
of Main Street, will probably be a natural reac- 
tion. Arthur Symons said that “all art is a way 
of escape.” The servile imitation of the “art” of 
the hotel furnisher and decorator is, however, a 
poor way of escape from one of the most im- 
portant responsibilities of the hospital architect. 

In the planning of children’s wards, the old 
demand for ample sunlight and cross ventilation 
has yielded to the dread of cross infection, and 
the up to date children’s ward often consists of 
a series of enclosed or semi-enclosed glazed boxes 
put together with little regard for light and still 
less for ventilation. 


Maternity Departments Improve 


In obstetrics, an uncompromising demand for 
completely isolated maternity buildings, voiced 
by distinguished obstetricians, has been vigor- 
ously opposed by others who contend that ma- 
ternity departments may be housed under the 
same roof with miscellaneous clinical services, 
provided administrative separation is maintained 
and aseptic technique duly observed. When in- 
cluded in general hospitals, maternity wards are 
usually of smaller size than medical or surgical 
wards in the same building. Delivery rooms are 
often soundproofed. Scrub sinks for delivery 
room service are quite often placed in the delivery 
room proper rather than in an anteroom that 
the obstetrician may keep his patient under con- 
stant observation. Central nurseries in which 
all the newborn infants were assembled at close 
quarters regardless of the condition of the in- 
dividual child are now commonly divided into 
separate nurseries for the well and for the sick, 
and the amount of space allotted to the newborn 
infant has in many instances been doubled. 
Scientifically air-conditioned rooms for prema- 
ture infants are rare. For infected mothers, 
isolated wards fully equipped with so-called septic 
delivery rooms, are a familiar detail of mater- 
nity departments. Occasionally the septic ob- 
stetrical ward is omitted, and the septic post- 
partum patient is transferred to the gynecological 
ward. 

The small hospital which formerly contented 
itself with a single accident or emergency room 
now frequently demands and finds employment 
for two, and in larger hospitals receiving and 
observation wards, completely equipped for 
emergency work and for all the labor incidental 
to the admission of ward patients, are quite reg- 
ularly incorporated in the building plan. 

Contagious wards continue to be neglected in 
general hospital design. If the inclusion of an 
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adequate contagious service in a general hospital 
plan is rare this may be attributed in part to a 
survival in the public mind and even in the minds 
of physicians of exploded ideas of the manner in 
which contagious diseases are communicated. In 
the planning of contagious wards no sort of uni- 
formity is observed although the mixed ward, in 
which patients with dissimilar, communicable 
diseases occupy different bed rooms but share the 
service of nurses using common kitchens and 
offices, seems to be gaining ground. 


Artificial Illumination Preferred for Operating 


In operating room construction, the large am- 
phitheater is now rarely seen. Teaching hos- 
pitals almost uniformly content themselves with 
small built in galleries. In nonteaching hos- 
pitals galleries are the exception rather than the 
rule. Operating room skylights, while not en- 
tirely abandoned, are far less frequently employed 
than in the past. As a substitute for the sky- 
light an expanded vertical north light is some- 
times used, but there is an unmistakable tendency 
in surgical circles to rely upon artificial light 
rather than daylight for major surgical proced- 
ures; and since the limitations of the north light 
even in fair weather as a means of illuminating 
deep abdominal wounds, are obvious, dependence 
on artificial illumination for this type of work 
would seem to be unavoidable. Most new hos- 
pitals today finish their operating room walls in 
colors other than white—in gray-green, for ex- 
ample; yet with a strange inconsistency almost 
all surgeons cling to white cloths which are pain- 
fully glaring under a powerful light, and the use 
of which in close proximity to a darker surgical 
wound must be disadvantageous. Air-washing 
and air-sterilization are rarely encountered as a 
part of modern surgical planning in this country. 

Surgical suites, which in the past consisted 
merely of general operating rooms, anesthesia 
rooms, sterilizing and common utility rooms, and 
locker and dressing rooms, have in large institu- 
tions become extensive and relatively complicated 
and now include individual rooms for specialized 
surgical and semisurgical procedures, and a long 
string of special work rooms for the preparation 
of salt-solution, the repair of gloves, and the 
storage and preparation of special apparatus. 
Complications arise where groups of ambulatory 
patients are brought to the operating room floor 
for comparatively new procedures such as bron- 
choscopy. As the demand for minor operating 
rooms for this type of work increases efforts are 
made to split surgical suites into two separate de- 
partments that major surgical work of a critical 
character may be carried on without the danger 
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of contamination that arises when the central 
hospital surgery begins to resemble an old-fash- 
ioned dispensary. 

The more frequent use of laboratories for bio- 
logical tests and immunological treatments has 
brought about a reconsideration of laboratory 
location and has caused marked changes in hos- 
pital planning. The hospital laboratory, formerly 
associated with the morgue, is now treated as a 
department of the hospital where out-patients as 
well as in-patients are received and its clients 
represent all classes. Since the private or paying 
patients are now a numerous group their comfort 
and susceptibilities must be consulted; the newer 
laboratory anteroom, therefore, often resembles 
the reception room of a specialist’s private office. 

The x-ray. department like the clinical labora- 
tory has undergone expansion and refinement. 
At one time devoted almost entirely to the making 
of diagnostic plates or films it is now an active 
factor in the treatment of disease. With the use 
of dangerous machines of high voltage the ut- 
most care must be taken in the planning of rooms, 
the choice of location, and the details of construc- 
tion. As a means of bodily protection against the 
x-ray, barium plaster is disputing the ground long 
monopolized by lead. The rapidity with which 
changes take place in hospital requirements is 
nowhere more evident than in the x-ray depart- 
ment. New machines introduce new hazards with 
which the hospital architect must reckon; but 
almost before an appropriate method of protec- 
tion has been evolved a newer machine is brought 
forward with a protective device of its own and 
the previously planned precaution is found to be 
obsolete. The danger of storing inflammable 
x-ray films in a hospital building had hardly been 
recognized before slow-burning films appeared 
upon the market eliminating the need for con- 
structing costly fireproof vaults. 


X-Ray Used More Generally 


Apart from the emergency use of the portable 
x-ray machine in operating room or ward, the 
desirability of centralizing x-ray work up to a 
few years ago would have been generally con- 
ceded; today numerous concessions are being 
made to the internist and cardiographer in the 
use of the fluoroscope, to the dental surgeon and 
the urologist in the matter of radiography, and 
to the dermatologist in respect to radiotherapy. 
Thus in many larger hospitals the decentraliza- 
tion of x-ray work is in full swing. It is not an 
uncommon thing to see the layout for an x-ray 
department revised six or eight times during the 
eighteen months ordinarily consumed in erecting 
a hospital building. 
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In the department of physiotherapy, hydro- 
therapy occupies in the American hospital plan 
a position relatively less important than it did 
fifteen years ago, not because interest in water 
treatments has diminished, but because progres- 
sive and aggressive manufacturers have induced 
a large body of physicians to employ electric ma- 
chines in private practice. Electrotherapy, actino- 
therapy, and thermotherapy have become the 
happy hunting grounds of the practicing physician 
to whose professional habit the hospital naturally 
conforms. At the moment popular interest in light 
therapy is particularly alive and there exists an 
actual rivalry, shocking to the mind of an ancient 
sun worshipper, between the heavenly sun which 
is relied on for heliotherapy in the open and for 
ultra-violet treatment behind special glass, and 
the miniature imitation electric suns which are 
available at all hours of the day and night and in 
all seasons of the year. Generally speaking it 
may be said that within the past fifteen years 
physiotherapy in its various phases has won for 
itself a prominent position in the major list of 
American hospital requirements. 


Recognizes Value of Out-Patient Department 


Akin to physiotherapy but carrying psycholog- 
ical and social meanings as well, is occupational 
therapy for which hospitals now usually require 
more or less space according to the nature of 
their clinical material. 

Fifteen years ago when the American Hospital 
Association was about to inaugurate its permanent 
section on dispensaries, the out-patient depart- 
ment would scarcely have been classified as a 
major branch of hospital planning. But the am- 
bulant patient has come into his own, and in 1928 
a hospital architect could take no just pride in his 
work if he failed to provide for the needs of the 
dispensary as carefully as he studied to meet the 
requirements of the hospital ward. In one of its 
many interesting publications, the New York 
Committee on Dispensary Development, giving 
credit to THE MODERN HOSPITAL as the source of 
its figures, reports that “the planning of out- 
patient quarters is passing into a new stage. 
During the years of 1923 and 1924, of over 500 
hospitals most of them nonteaching, thirty-four 
constructed new buildings for out-patient depart- 
ments, eighty-five had new buildings projected, 
in seventy-six some new construction for dispen- 
sary purposes had been made, eighty-three had 
assigned more space to the out-patient depart- 
ment without reconstruction, and in eighty-seven 
improvements in the out-patient department quar- 
ters were projected.” Among the improvements 
in out-patient planning which have taken place, 
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those chiefly deserving mention here are: In- 
dividual instead of congregate examining rooms; 
the location of x-ray and laboratory facilities 
with reference to the convenience of dispensary 
as well as ward patients; and the more liberal 
and appropriate planning of administrative de- 
partments, especially of reception and waiting 
rooms, social service quarters, history and record 
rooms. 


Many Improvements in Nurses’ Homes 


In the planning of nurses’ homes, competition 
for probationers is one factor and the steady 
official pressure of state departments of education 
is another both of which have exerted a salutary 
influence. Apart from the general trend toward 
higher physical standards in all hospital construc- 
tion, the outstanding features of modern practice 
in this field are the more general use of indi- 
vidual bed rooms for student nurses, the intro- 
duction of running water into bed rooms, marked 
improvement in the planning of lecture rooms and 
laboratories, the addition of individual or small 
group reception and sitting rooms to the single 
large living room where in the past all of the oc- 
cupants of a nurses’ home, no matter their offi- 
cial status, were expected to receive their friends 
and to pass their hours of recreation. In addi- 
tion, a growing appreciation of the value of phy- 
sical training has led to the construction of swim- 
ming pools and gymnasiums in many of the larger 
schools. 


Medical School Hospitals More Developed 


Medical school hospitals or hospital medical 
schools were not unknown in 1913 but since med- 
ical education has received the financial backing 
of great philanthropic foundations, the functional 
correlation of school and hospital has been the 
subject of much intensive study and new and 
more logical physical combinations have been 
evolved. The dominant thought is to permit the 
undergraduate student to alternate freely and 
without loss of time between class room, labora- 
tory, and hospital ward, and, insofar as possible, 
to house each hospital patient near the particular 
laboratory departments concerned with the study 
of the case. 

A conspicuous feature of modern planning and 
equipment is the rapid multiplication of labor 
saving devices in the housekeeping, culinary, and 
nursing departments. 

The number of hospitals that are setting up 
patients’ food trays especially the trays of pri- 
vate patients in central kitchens is considerably 
greater than in 1913. 

Private offices and consulting rooms, especially 
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for chiefs of staff, are now provided in many hos- 
pitals, among which teaching hospitals predomi- 
nate. 

Dormitories for workers and living quarters 
for the resident medical staff, long neglected or 
shabbily treated in hospital planning, are begin- 
ning to keep pace with nursing homes in their 
generous provision of comforts. 

The steam and formaldehyde sterilization of 
mattresses, at one time accepted as a routine hos- 
pital procedure, has distinctly decreased, and 
many new hospitals are being built without pres- 
sure mattress sterilizers as a result of the re- 
ported abandonment of earlier installations. 

Single large central incinerators are generally 
preferred to scattered smaller ones. Ward in- 
cinerators are found more frequently in mater- 
nity departments than elsewhere. 

In size, location, and arrangement, store rooms 
and miscellaneous work rooms have been greatly 
improved, reflecting better housekeeping and 
business methods. 

Elevators are more numerous, speedier in oper- 
ation, and under better control; incidentally, 
owing to the greater complexity of the newer 
mechanisms, they are far more costly to install 
and in a mechanical sense, to maintain. Against 
this increased cost of physical maintenance how- 
ever the saving effected through the release of 
manual operators and the employment of push- 
button controls must be considered. 


New Methods Used for Ventilation 


Mechanical ventilation strongly advocated by 
engineers and hygienists on alleged physiological 
grounds at the beginning of the century had gen- 
erally fallen into disuse by 1913 owing to the 
newer theories of ventilation more recently ad- 
vanced by physiologists, and to the discovery that 
most of the ventilating machinery introduced into 
hospitals during the preceding decade had been 
abandoned. Today forced ventilation is recom- 
mended as at least desirable in the planning of 
kitchens, operating rooms, laboratories, and out- 
patient departments; it is employed more rarely, 
as mechanical exhaust only, in wards and outside 
toilet and utility rooms, and has become indis- 
pensable to the comfortable use of inside toilets 
and work rooms, large numbers of which appear 
in current hospital plans. 

Summer air cooling as a therapeutic device in 
infants’ wards was introduced into this country 
by the present writer more than fifteen years ago; 
but it was only indifferently received. Air cool- 
ing is, however, widely and successfully used for 
comfort in theaters and within the past few years 
has reappeared in hospitals in operating rooms. 
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In the artificial lighting of wards, reduced or 
dimmed ceiling lights are giving way for night 
lighting purposes to flush wall fixtures placed 
below the level of the bed; the same type of night 
light is largely employed for corridor lights, 
Greater faith is also shown in the safety of public 
water supplies and individual hospital filtration 
plants are rarely sanctioned by building commit- 
tees. The struggle between silent and audible cal] 
systems continues, certain advantages and disad- 
vantages inhering in each. 

Wiring for radio purposes unknown in 1915 is 
not an uncommon feature of recent hospital in- 
stallations; but many hospitals prefer to use 
portable sets. Mechanical systems for the dis- 
tribution of records, carriers or pneumatic tubes, 
are found in large hospitals covering wide areas 
Telephones are often placed in patients’ rooms to 
be used under such restrictions as the administra- 
tion of the hospital may prescribe. 


Many Improvements in Modern Hospitals 


Hot water heating, for which there seemed to 
be a promising field a dozen years ago, is not much 
used today because of its initial cost. 

Acoustical or sound-absorbing material, the use 
of which except in labor and delivery rooms was 
rarely considered in 1913, is now a feature of 
many hospital specifications; it is most popular 
as applied to private room corridors, kitchens, 
and large dining rooms. 

As a precaution against the explosion of eth- 
ylene gas attributed to static sparks, grids of 
grounded copper or brass are being built into the 
floors of a certain number of operating rooms and 
connected to portable anesthesia apparatus by 
chains suspended from the apparatus. However, 
a recent inquiry showed that only a few of the 
hospitals that employ ethylene are taking this 
precaution. 

I scarcely know whether to apologize for the 
length or for the brevity of these notes. I have 
said nothing about a certain carelessness which 
I seem to detect in the choice of hospital sites, 
about the currently used floor materials—hard, 
soft, patented, and unpatented, nor have I spoken 
about the need for frequent provision of parking 
space for automobiles. I have not mentioned the 
improved closed bedpan washers which have come 
into widespread use, the extensive use of non- 
corrosive metal fixtures, the substitution of brass 
and copper water pipes for galvanized iron, nor 
the latest novelty of all—the use of the periscope 
for the silent and undisturbing supervision of 
patients in rooms distant from the nurses’ sta- 
tion. Many pertinent subjects have been omitted 
but limited space demands that I desist. 
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Alta Bates Hospital Reflects Warmth 
and Color of California 


By ELIZABETH PIERSEE 


Berkeley, Calif. 


the outgrowth of twenty-two years of work 
on the part of one woman, Alta A. M. Bates. 
Miss Bates opened the first private hospital in 
Berkeley in 1905. Three years later she moved 
to a new fourteen-bed hospital. This building, 
with its two wings of twelve and fourteen beds, 
added in 1909 and 1912, respectively, was well 
equipped. Because of the need for obstetrical 
service the hospital gradually began to specialize 
in this field. It is estimated that over half of 
the children in Berkeley, a city of 88,000, were 
born in this forty-bed hospital. 
Last year this hospital was compelled to turn 
away an average of ten patients a day. Miss 
Bates considered building another wing, but knew 
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‘hospital in the city. 


that that would not be a wholly satisfactory solu- 
tion to the problem. With the encouragement 
and financial assistance of her friends and of the 
physicians of Berkeley and their friends, Miss 
Bates has financed and built this new $750,000, 
fireproof structure. This is the only fireproof 
Berkeley’s attention was 
called dramatically to the need for fire-resistive 
construction, when a grass fire swept down from 
the Berkeley Hills in 1923, and practically de- 
stroyed North Berkeley. 

A prominent feature of the new Alta Bates 
Hospital is its atmosphere of cheer, security and 
comfort. All the physical features of the build- 
ing and grounds combine to bring this about. 
The location, in a quiet residence section, is se- 
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The delivery room of 
the Alta Bates Hos- 
pital, where, it is esti- 
mated, nearly half of 
the children of Berk- 


eley were born. 





The nursery, showing 

the individual, sanitary 

cribs which enable the 

nurses to move _ one 

baby without disturb- 
ing the rest. 


cluded, yet accessible to all the East Bay and to 
San Francisco. 

The garden, of about one-half acre, is inclosed 
by a box hedge, which shuts out the prevailing 
west winds. The convalescent patient can sit in 
the garden and enjoy the lawn and the flowers 
of every kind and color. The roof garden, on the 
south end of the flat roof, has a wonderful view 
of San Francisco Bay. The patient can look out 
toward the Golden Gate, and on clear days can 
catch a glimpse of the Farrolones and see the 
steamers coming in. The pent house on the north 
breaks the wind. On the east is a fine view of 
the Berkeley Hills. 

The building, of yellowish sand concrete, is of 


Spanish design, and has dignity without auster- 
ity. It lies north and south, giving every room 
in the hospital either a west or an east window. 
Sunlight for half of a long hospital day would 
help any patient to keep cheerful. This arrange- 
ment is particularly advantageous in the San 
Francisco Bay region, where the temperature is 
never high. 

The main entrance leads into a lobby where 
the color scheme is developed in golden brown 
and buff. The battleship linoleum floor covering 
in a design of large tiles, the receiving desk of 
natural colored white oak, the cream window 
hangings of mohair gauze with embroidery in 
brilliant colors, and the overstuffed and wicker 
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The main lobby. The 
flowers, furnishings 
and wall decorations 
all aid in abolishing the 
hospital appearance 
and ease the patient’s 
mind. 














chairs with embroidered pads, all lend an air of 
welcome. The halls are not stark, white ways, 
but have buff walls and brown deck linoleum floor 
coverings. 

The two major and two minor operating rooms, 
two labor rooms, two delivery rooms, and the 
nursery (all on the sixth floor) are carried out 
in shades of soft, light-absorbing green. The 
floors are of moss green tile; the walls have a 
four and one-half foot tile wainscoting of a lighter 
shade of green; the upper part of the walls and 
ceiling are painted the same shade as the tile 
wainscoting. The operating room has frosted 
windows and a modern lighting system. The 
solarium on this floor, with windows to the north, 
south and east, is used for a waiting room for 
friends and relatives of the patients who are in 
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The 
provided with all steel 
furnishings, and differ- 
ent color schemes are 
applied on each floor. 
Linoleum is used on the 
floors. 


private rooms are 





the delivery or operating rooms. Anxious people 
are thus away from the general public waiting 
room, and can wait with some degree of privacy 
and with a comfortable feeling of nearness to 
the patient. 

The nurseries on the fifth floor, one with a 
southwestern and one with a southeastern expo- 
sure, are finished with shell pink walls and 
linoleum floors of flagged tile design in pastel 
shades, with here and there a conventional rose 
of pink or blue. This floor is devoted entirely to 
obstetrical cases. It has fourteen single bed- 
rooms, eight two-bed rooms, and also a solarium 
for the exclusive use of obstetrical patients. 

The beds and other furnishings on all floors 
are of steel; the rugs are of washable, nonignit- 
ible flax; and all window hangings, screen covers 
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and overstuffed chair coverings are of mohair. 
Mohair was selected because it is believed to be 
durable, sunfast and washable. A definite color 
scheme is carried out on each floor, but each of 
the ninety-four patient rooms has an individual 
touch. The walls of all rooms are cream and the 
floor covering is brown battleship linoleum. The 
fourth floor has walnut colored furniture, and 
hangings in shades of blue, tan and yellow; the 
third floor is done in shades of green; the second 
floor has parchment colored furniture and blue 
drapes. 

In this harmonius atmosphere, everything is 
planned for complete modern hospital service. 
The kitchens are well planned and thoroughly 
equipped with all modern labor saving devices, 
including steam cooking apparatus and ammonia 
coil refrigeration. The hospital has its own laun- 
dry and steam service, also a 5,000 gallon reserve 
supply of water in the pent house on the roof. 
The emergency ward of four beds; the emergency 
operating room; the ambulance entrance; the 
drug room; the plaster room; the cystoscopic, 
x-ray and physiotherapy departments are all on 
the ground floor or the first floor. 


Nurses’ Stations Well Located 

Perhaps the most outstanding feature of the 
hospital are the nurses’ stations on each floor, all 
located and furnished alike. Each station is lo- 
cated in the center of the building, west of the 
corridor. The nurse in charge has sunlight and 
air, as the station has a large west window. From 
her desk, the supervising nurse can see both ele- 
vators—service and passenger—and the all 
lights on the doors of all rooms. This plan en- 
ables her to know just who is on her floor at all 
times—doctors, visitors and nurses. 

Each station contains the chart table; a small 
sink; a gas plate; general telephone service; audi- 
ble doctors’ call; a dumb-waiter communicating 
with the main drug room; a cabinet for general 
supplies, which enables the nurse in charge to 
dispense drugs for hypodermics and special medi- 
cines; and an electric switchboard, which carries 
the heating units that enable the nurse in charge 
to regulate the heat of any room on her floor. 
The heating for the entire plant is electrical and 
controlled by the supervising nurse on each floor. 
The station also has direct communication with 
the surgical dressing room on the sixth floor. 

Both labor rooms and the patients’ preparation 
room open into the obstetrical nurses’ workroom. 
This arrangement allows the obstetrical nurse to 
watch closely patients in labor. The labor, de- 
livery and operating rooms are piped with nitrous 
oxygen, oxygen and ethylene gases from general 
supply tanks. 
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Every hospital patient has his own utensils— 
bedpan, basin, douche pan, pitcher, emesis basin, 
urinal and clinical thermometer. These are kept 
on individual racks in the lavatory between each 
two rooms. Each lavatory has a basin, toilet, 
shower bath, and bedpan flusher. All lavatories 
have outside windows. 

The surgical nurses’ workroom is large, well 
ventilated, well lighted and has an eastern ex- 
posure. It is furnished with ample cabinets and 
work tables and has a large autoclave, incased 
with tile, to carry off all heat and steam. Sterile 
dressings may be placed directly in the sterile 
dressing cabinet of the nurses’ workroom, from 
the main sterile supply room, as the cabinet opens 
into both rooms. 

The resuscitating bath, to be used for the first 
bath exclusively, is between the delivery rooms. 
The babies bath, between the two nurseries, has 
a spray bath, warm table and warm cabinets for 
blankets. The spray bath is along the west wall, 
the warm table along the east wall and the warm 
cabinet which is used for blankets along the north 
wall. 

Exceptional speed has been obtained in the 
serving of food, one of the most important items 
in modern hospital service. The main diet kitchen 
adjoins the kitchen and tray room. Six trays of 
food can be sent up at one time by two rapid, 
heated dumb-waiters, direct to the small diet 
kitchen on each floor. The trays are returned 
and removed on the opposite side of the shaft 
directly into the dishwashing room. The small 
diet kitchens on each floor are not intended for 
preparation of food, but are distributing centers. 
Each kitchen has its refrigerator, gas and electric 
plates, sink, tray rack and a heated cabinet in 
which to place trays that cannot be served at 
once. 





Wall Decorations Feature English 
Out-Patient Building 


Wall decorations and natural lighting are the two main 
features in the new out-patient building of the Royal Na- 
tional Orthopedic Hospital, London, England. The walls of 
the reception hall are covered with twelve beautiful pic- 


tures, each of which represents a month of the year. There 
are five doors on each side of the hall, and some of the pic- 
tures are placed over these doors. Over each picture is 
a plain frieze on which is painted a garland of flowers 
harmonizing with the time of year depicted in the pic- 
ture below it. Above the frieze are huge semicircular 
windows by means of which the room is flooded with 
light. At one end of the hall is a rather large wall 
space between two doors, and here the artist, Nan West, 
has centralized her scheme in a picnic subject. Above 
the doors on either side, are the pictures representing 
the months June and July, forming interesting com- 
panion pictures. 
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Justifying Hospital Finance 


By WILLIAM I. LACY 


Welfare Federation of Cleveland, Cleveland 


cost of hospital care of the so-called middle 

class patient. No particular concern is 
aroused for the man of wealth who can afford to 
pay or for the indigent patient who is treated 
free of charge or at a nominal figure. But the 
man who is neither wealthy nor the object of 
charity has become the mark of much solicitude 
on the part of those who believe hospitals are 
presenting bills far beyond the ability of this class 
of people to pay. 

Because of this interest in the cost of hospital 
care to the middle class patient the Welfare Fed- 
eration of Cleveland made a detailed study of the 
bills of patients in one of Cleveland’s hospitals. 
The hospital chosen for the study is in a strictly 
residential community, a community composed 
neither of a large number of wealthy persons nor 
a great many industrial workers. The admissions 
of all patients admitted to the hospital during the 
year 1927 were scrutinized, and only those pa- 
tients were considered who lived in sections of 
the city where rents ranged from $45 to $85 a 
month, and where homes are worth from $8,000 
to $14,000. It was felt that the result was a 
real cross section of middle class patients. 


Only Bed Patients Considered 


In our study of the patients’ accounts we con- 
sidered only those patients who were admitted as 
bed patients. Emergency patients given first aid 
but not admitted to a bed, patients coming to the 
hospital for x-ray or laboratory examinations but 
not admitted to a bed, were not considered. The 
study, therefore, is of actual bed patients and in- 
cludes the full charge for all services rendered to 
these patients. Any account on which a rebate 
had been made was eliminated. The total number 
of accounts studied was 1,022, including 210 men, 
555 women, 257 children. 

The report of this hospital shows that during 
the year 1927 the total number of patients ad- 
mitted was 1,898, of whom ninety-nine were free 
patients; so that the total number of accounts set 
up for patients admitted to the hospital was 1,799. 
Our study having eliminated those coming from 
the wealthier and poorer sections of the city and 
from out of town includes 57 per cent of the total. 
In order to ascertain whether the experience in 


[cost 0 is growing concern in regard to the 


the particular hospital in which this study was 
made was representative of all hospitals in Cleve- 
land, comparison was made of the potential and 
actual income per patient day in the twelve gen- 
eral hospitals supported by the Cleveland Com- 
munity Fund. An average potential income per 
bed for room and board was ascertained by adding 
the established rate for each bed and dividing by 
the number of beds. The average of actual 
charges made to patients was ascertained by 
dividing the total earnings by the days of care 
given to paying patients, and separating the part 
of the income that was for room and board and 
for extras. It was found that the hospital studied 
(number five in Table I) ranked third in potential 
earnings, fifth in actual total earnings and fourth 
in actual earnings for room and board. It is fair 
to assume, therefore, that a study of other hos- 
pitals in Cleveland would not result in showing 
total bills to patients much higher than the one 
under consideration. (Table I.) 

The bills to the 1,022 patients, whose accounts 
were studied, were analyzed as to the length of 


TABLE I! 
Comparison of Patient Day Earnings in Cleveland 
Community Fund Hospitals 


ROOM AND BOARD 


Aver. Aver. ‘, Extras 
All Beds Pay. Patients Extras Total Are 

Hospital Potential Actual Actual Actual of Total 
# 34.14 $4.82 $3.96 $8.75 10 
2 5.3 7.85 89 8.7 10 
3. 4.96 1.63 2.81 7.44 29 
4, 4.31 4.42 3.00 7.42 10) 
5. 4.96 5.03 2.21 7.24 31 
6. 4.90 4.98 2.21 7.19 31 
‘ee 5.00 4.97 2.03 7.00 29 
8 4.37 5.10 1.90 7.00 27 
9. 4.65 5.09 1.89 6.98 27 
10. 4.07 4.18 2.78 6.96 28 
11. 4.18 4.28 2.57 6 85 Oo 
13. 4.17 4.46 2.35 6.81 35 


stay of the patient in the hospital and as to the 
total amount of the bill for all services rendered 
by the hospital. (Table II.) Of the 1,022 patients, 
423 were in the hospital but one day, and only 
twenty-five more than thirty-one days. The total 
number of days represented was 8,349 with total 
charges of $58,298, an average of $6.98 per day. 
As no analysis of cost to any individual during 
the year is complete unless it is known how many 











66 THE MODERN HOSPITAL 


of the 1,022 admissions represented a readmission, 
the accounts were analyzed to find how many in- 
dividuals were in the hospital more than once. 
Twenty-six persons were in the hospital twice, 
four persons three times and one person seven 
times. The 1,022 accounts, therefore, represented 
982 different persons. 

In order to find how great a burden was placed 
on any one family rather than on any one indi- 
vidual, a further analysis was made as to the 
number of individuals of one family who were 
admitted to the hospital during the year and the 
number of persons who were admitted more than 
once. This total group represented 947 families, 
there having been twenty-five families who had 
two members of the family in the hospital during 
the year, and five families that had three of their 
members in the hospital. No family had more 
than three persons in the hospital during the 
year. 


Average Bill Under $50 


Analysis of the total bill was then made to find 
the total charge made, first to each admission, 
second, to each individual, and third, to each fam- 
ily. (Table III.) The astonishing fact is thus 
brought out that 56 per cent of all bills rendered 
to any one family were for less than $50. Less 








TABLE II 





than 2 per cent had bills of over $300 and less 
than 8 per cent of the families were charged more 
than $150 for the entire care rendered to that 
family during the year. (Table IV.) 

Analysis of the average length of stay of pa- 
tients in Cleveland hospitals shows that the hos- 
pital in which this study was made had a short 
average stay. The following table indicates the 
average stay, in days, of paying patients in the 
Cleveland Community Fund hospitals: (Hospital 
No. 5 is the one studied.) 


Ce. Me cen ceed as eneeses 13.2 
A ae ee ee 10.8 
in ssakeseeeeea suede 10.8 
NS ns ee ag eae ho weey 10.1 
- dk ah wd ae awake ae eee 10.1 
1 SS eres rrr 9.8 
” ee 9.5 
* ee re ee 9.4 
- i a errr 9.4 
“a i Meatesacecnn aden kes 8.8 
. i eens meseneeasban 7.5 
a eS Sear 6.5 


In the hospital under consideration, 423 of the 
patients were in the hospital only one day and 
fifty-six were there only two days. This was 
probably due to the large amount of tonsillectomy 
work done in this particular hospital. For this 






Distribution by Length of Stay and Total Hospital Bill 





Number $5 10 15 20 36 40 50 60 
Days Admis- Under to to to to to to to to 
Stay sions $5 10 15 20 30 40 50 60 70 


70 8G 90 100 125 150 175 200 225 250 300 Tot. 
to to to to to to to to to to and Days 
80 90 100 125 150 175 200 225 250 300 over Care 








1 423 34 257 94 138 19 5 S #4 aa ee oa say 423 

2 56 ae 9 20 16 9 oe oa a ee ne <a 112 
3 42 * 1 6 12 9 11 2 1 ae mA me Ye 126 

4 18 ae ate 2 1 3 5 2 » » ea a a? as 72 

5 21 Bi a 1 1 8 8 , - a -" ho isa 105 
6 14 ue " ie 1 2 4 4 tits iv ‘sit oe ae 84 

7 17 ‘a pas ee is 4 7 3 2 1 — oe a ‘i sa 119 

8 16 ah — iy 1 2 5 2 2 1 2 . w« as a a - 128 

9 7 ‘ os a ~~ 1 2 3 1 - a a - ~ a = 63 
10 40 me 2 7 14 7 4 5 1 ae aw os 400 
11 44 aca 2 4 16 5 9 4 3 ay Sie = 484 
12 63 a: 2 5 8 27 9 16 as i ace 756 
13 65 _ 8 26 S 28 3 «« a =e 845 
14 44 1 4 2 9 5 17 me as os ne 616 
15 35 1 5 1 5 14 6 1 ews 525 
16 17 2 3 5 2 2 wis _ 272 
17 10 1 2 1 es me - es 170 
18 7 oe 1 awe 1 - ss 2 1 126 
19 5 . re 1 a aa 1 re 1 95 
20 10 1 2 ka 3 1 1 200 
21 5 e «s - «a 1 az a 105 
22 4 1 ae a 1 ae 1 1 88 
23 5 aa Ss 1 as 1 1 1 115 
24 3 sag ns =e S a 1 1 72 
25 4 1 iv ae 1 1 1 100 
26 5 ie m7 oe - 3 1 1 130 
27 5 ee 1 2 Swe 1 oa 135 
28 5 it. y : 1 ae 1 140 
29 3 ai a 2 1 87 
30 3 oi 1 BF cas 1 90 
31 1 1 ie - ie os 31 
over 31 25 sols _ e ne a 1 ex ms , : - 2 2 2 1 3 15 1,535 
Total 1.022 34 267 123 45 56 48 22 31 49 64 67 50 73 30 15 17 6 5 5 15 8.349 
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reason the one- and two-day patients were sep- 
arated, so that we could arrive more accurately 
at the amount of charge made patients who were 
in the hospital for a longer period. (Table V.) 
Here again we find that having eliminated the 
one- and two-day patients, and not considering 
for the moment the obstetrical patients, only 4.6 
per cent had bills of over $300 and only 17.3 per 


TABLE III 


Distribution of Amount of Bill by Number of 
Admissions, Individuals and Families 














Amount By By By 

of Bill Admissions Individuals Families 
Under $5 34 33 36 
$5 to $10 267 249 228 
10 to 15 123 114 107 
15 to 20 45 43 41 
20 to 30 56 55 56 
30 to 40 48 44 43 
40 to 50 22 23 25 
50 to 60 31 28 27 
60 to 70 49 51 49 
70 to 80 64 60 59 
80 to 90 67 63 60 
90 to 100 50 52 51 
100 to 125 73 71 70 
125 to 150 30 28 28 
150 to 175 15 16 17 
175 to 200 17 20 21 
200 to 225 6 5 7 
225 to 250 5 4 4 
250 to 300 5 7 g 
300 and over 15 16 16 
TOTAL 1.022 982 947 





cent had bills of over $150 and 70.3 per cent were 
charged less than $100. 

Analysis was also made of the distribution of 
the bill as to charge for room and board, for 
special nurses’ board, and for all other charges. 
The reason for analyzing the charges for special 
nurses’ board was primarily to find out how many 
of the patients employed special nurses. 

Of the 1,022 -accounts only 144 had special 


TABLE IV 


Percentage Distribution of Amount of Bill by 
Number of Admissions, Individuals 
and Families 








Amount y By y 

of Bill Admissions Individuals Families 
Under $15 41.4 40.4 38.6 
$15 to $50 16.7 16.8 17.4 
50 to 100 25.6 25.9 26.1 
100 to 150 10.0 10.1 10.4 
150 to 200 3.2 3.6 4.0 
260 to 300 1.6 1.6 1.9 
300 and over 1.5 1.6 1.6 

TOTAL 100.0 100.0 100.0 —_ 


nurses, twenty-seven of these being one- and two- 
day patients, fourteen, maternity cases, and the 
other 103, general patients whose stay was three 
days or more. Less than one-tenth of the mater- 
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nity patients employed a special nurse and less 
than a third of the general patients who stayed 
in the hospital three days or more, went to that 
expense. (Table VI.) Nearly all of the patients 
had some special charge of one kind or another. 
Only 105 of the 1,022 did not. But aside from the 
charge for board of special nurses, these special 
charges constituted only 16.3 per cent of the total 
bills. This average was brought up by the one- 
and two-day patients, for whom the operating 
room charge exceeded in most cases the room 
charge. (Table VI.) 

For the most part, patients’ accounts were paid 
in full. Only eight persons of the 1,022 did not 
pay their bills at all, and twenty-one others paid 
only part of the bill. This particular hospital’s 


TABLE V 


Distribution of the Amount of Bill Made to One- 
Day Patients, Two-Day Patients, Obstetrical 
Patients and All Other Patients 


Number Distribution 




















All Other Ob- 
Amount Patients Patients General stetrical All 
of Bill inl day in2days Patients Patients Patients 
Under $15 385 29 10 ee 424 
$15 to 50 38 27 103 3 171 
50 to 100 ee 114 147 261 
100 to 150 ~~ ~e 40 63 103 
150 to 200 ini an 27 5 32 
260 to 300 oe ad 14 2 16 
300 and over... pre 15 re 15 
TOTAL 423 56 323 220 1.022 
Per Cent Distribution 
All Other Ob- 
Amount Patients Patients General stetrical All 
of Bill in 1 day in2days Patients Patients Patients 

Under $15 91.0 51.8 3.1 — 41.4 
$15 to 50 9.0 48.2 31.9 1.4 16.7 
50 to 100 ia eee 35.3 66.8 25.6 
100 to 150 are an 12.4 28.6 10.0 
150 to 200 aah i 8.4 2.3 3.2 
200 to 300 aN li 4.3 9 1.6 
300 and over 4.6 ‘ 1.5 
TOTAL 160.0 100.0 100.0 109.0 100.0 





percentage of collection on all accounts was 97. 
The percentage collected from this group was 
98.3 (Table VI), indicating probably that a greater 
loss occurred in accident first aid cases, x-ray 
examinations for patients not admitted to beds 
and accounts of persons who received some allow- 
ance out of consideration for their economic 
status. 

Writers and speakers have discoursed at length 
in recent months on the high cost of bringing 
children into the world, and hospitals have not 
escaped the criticism of those who believe that 
the middle class family cannot afford to have 
babies. So our study covered especially the bills 
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TABLE VI 
Analysis of Charges and Collections 
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Patients Patients ~All Other Obstetrical All 
in 1 day 2 days Gen. Patients Patients Patients 
Actual in Dollars ro 
NET ree re Prone $1,876 $516 $24,624 $17,544 $44,560 
a | ee ee 51 32 3,725 449 4.257 
__ Other Charges Prereeeere eee eee eee re 24388 3314 286 ___- 2,426 9,481 
TEE, desu ctdnkevescesiens 4,365 879 32,635 20,419 58.298 — 
I I, oc cole b Gis a aware 4,330 879 31,781 20 296 57,286 
Percentage Distribution 
I i es 43.0 58.7 75.4 85.9 76.4 
Ppeere! TOUPNOS TG, 2... oc ccciccccces 1.2 3.7 11.4 22 7.3 
7 Other Charges | Siebeteseesbanecucees 55.8 __ 37.6 ll il ee 11.9 163 
SE Cadeuuasiakeiclenseck weabews 100.0 100.0 160.0 100.0 100.0 
SRS TE ae eT $9.2 100.0 97.4 99.4 





Number of Accounts 








a re 19 8 103 14 144 
_ Other Charges .......sccceccees Se eee 378 64 273 2200 —_ ; 917 _ 
eS ere 423 56 323 220 1,022 





Collections 











6 reer rr ere 416 56 305 216 993 
Se a ee eee 5 6 12 4 21 
_No Collections ............-++++e++- 2 -- ae ee) p 

| ae ere 423 56 323 220 1,022 
Average Charge 
tg aca au iin a kta kan ad $10.32 $15.70 $101.04 $92.81 $57.04 
Total Days Represented ............ 423 112 5,052 2,762 8,349 
 RAEPIRSS bcgh RD SRR Re ee range g ecg $10.32 $ 7.85 $ 6.46 $ 7&9 $ 6.9 


submitted to obstetrical patients. Of the 1,022 
accounts studied, 220 were those of obstetrical 
patients. These patients had a median length of 
stay of twelve and a half days, with a median 
bill of between $80 and $90 from the hospital. 
(Table VII.) 


Maternity Cases 


Only 3.1 per cent of these cases had charges 
exceeding $150 and 68.2 per cent were charged 
less than $100. In view of the fact that published 
articles emphasizing the high cost of bringing 
babies into the world, nearly always include in a 
tabulation of this expense the cost of special 
nurses, it is interesting to note that of the 220 
obstetrical cases only fourteen employed a special 
Only 14.1 per cent of the total bills was 


nurse, 


$50 $66 $70 $80 


Length 







TABLE VII 
Distribution by Length of Stay and Hospital Bill of 220 Obstetrical Cases 


for extras, most of which was for the delivery 
room charge, the amount of which is well known 
in advance of entering the hospital. (Table VI.) 

While these figures gathered from just one in- 
stitution in one city do not necessarily prove any- 
thing as to hospitals in general the country over, 
they clearly indicate that there may not be a basis 
of fact for the charges so generally made that a 
patient in ordinary financial circumstances cannot 
afford to have hospital service. Here is a hospital 
in a representative residential community whose 
scale of charges is representative of all the hos- 
pitals in one of the leading cities of the country, 
where the charges made to the patient can in no 
way be considered exorbitant or even beyond the 
ability to pay of the average patient of moderate 
means, unless under most unusual circumstances. 


$90 $100 $110 $120 $180 $140 $150 


Under to to to to to to to to to to and Total 

of Stay $50 $60 $70 $80 $90 $100 $110 $120 $130 $140 $150 over 
Less than 10 days 3 1 1 1 oa ‘% 6 
10 days ah 2 10 6 4 1 7 23 
ll days oe oe 14 3 7 3 l Se 1 29 
12 days ae Sr 4 6 25 6 4 3 3 1 52 
13 days “¥ aoa ‘iia 24 4 10 9 5 ae ~ 52 
14 days oe " ‘ “e 8 4 9 4 2 3 oa ~ 30 
15 days ms aa 3 1 re 1 5 2 2 3 2 3 19 
More than 15 days e 1 ‘ 1 rP 2 1 4 9 
TOTAL 3 3 29 41 49 25 28 15 8 8 4 7 220 
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Physical Therapy—An Important 
Adjunct in Medical Care 
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By C. J. CUMMINGS 


Superintendent, Tacoma General Hospital, Tacoma, Wash. 


age of scientific research and discovery has 
brought out is the fact that “There is nothing 
new under the sun.” However, Man, by ever 
more accurate and careful study of natural phe- 
nomena, is learning to 
reproduce and to direct 


p EKRHAPS the most remarkable revelation this 


group, are nevertheless alive to the ever increas- 
ing demands upon their knowledge of life proc- 
esses, and the need for ingenuity in selecting such 
combinations of physical and chemical measures 
as may be properly effective in restoring body func- 
tions to normal action. 

One group of the pro- 





in new ways some of 
the forces already exist- 
ing in this universe. 
While philosophers 
argue as to whether 


Merited Recognition 


NE of the later additions to the ther- 
apeutic services of the hospital is 


fession has long been 
enthusiastic over the 
possibilities of one 
phase or another of sim- 
ple natural methods of 


man is traveling ahead physical therapy. This branch of medicine healing. But this age 
or in circles, scientists includes the treatment of disease by means of scientific research 
are rediscovering the of physical agencies, such as, electricity, and invention has 


potency of some of Na- 


water, massage and exercise. It was long 


placed these physical 
measures in the hand 





ture’s forces and devis- 
ing ways and means of 
reproducing some of Na- 
ture’s agencies in ways 
that may be measured 
and controlled. 

After the discoverer 
come the inventors and 
the manufacturers, who 
perfect the proper com- 
bination of elements ac- 
cording to the peculiar 
laws that govern them, 
and produce mechanical 
devices for applying 





considered a mere fad by a large percent- 
age of the medical profession, but is now 
recognized almost universally and has been 
given its proper position alongside of med- 
icine and surgery. 

Medical and other personnel for the ap- 
plication of physical therapy must be care- 
fully selected and thoroughly trained, to 
ensure the desired results, and Mr. Cum- 
mings, considering the hospital the logical 
center for such instruction, has established 
at his hospital a course of training in the 
application of physical therapy and the 
use of the necessary equipment. 








of the physician in such 
accurately measurable 
form that the members 
of the profession as a 
whole, aided by proper- 
ly trained technicians, 
are resorting more and 
more to the use of the 
mechanical devices that 
manufacturers are per- 
fecting for their use. 
Hence we have today 
in the modern hospital 
a department known as 


Nature’s powers with 
measurable exactness to 
the needs and desires of our present stage of civ- 
ilization. Thanks to them, we can, by the turning 
of a switch or the pressing of a button, produce 
miracles in the way of physical reactions. 

Every phase of life is affected by these new 
applications of already existing forces of Nature, 
and to those who are constantly on the watch for 
means of healing human ills there is a wealth 
of possibility in the new means of applying physi- 
cal and chemical forces to the relief of pain and 
suffering and the restoration of lost functions. 

The members of the medical profession, al- 
though generally regarded as a conservative 





the physical therapy 
department, equipped 
with lamps for radiating ultraviolet rays which 
are effective upon the skin and blood chemistry ; 
lamps for giving heat and light rays to relieve 
pain and congestion; electrical machines of va- 
rious types to cause deep heat within body tissues 
or to stimulate nerve and muscle function, with all 
the attending benefits to proper functions. There 
are tubs for stimulating whirlpool baths and tubs 
for prolonged sedative baths; there are cabinets 
for heating the whole body to any desired state 
of perspiration and showers regulated as to tem- 
perature and pressure of force; there are gym- 
nasiums and apparatus for correcting posture. 
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Above all, there are persons trained to use and 
manipulate all this equipment and to understand 
and treat patients by whatever method the at- 
tending physician or surgeon sees fit to adopt, 
in order to gain his objective in restoring his pa- 
tient to normal health and activity. 

Past experience has proved that fine equipment 
is either useless or harmful if not operated by 
properly trained, intelligent personnel. The indi- 
vidual who is chosen to give treatment in a de- 
partment of physical therapy must know enough 
of basic sciences, body construction, functions and 
pathology to understand the instructions given for 
the treatment of the patient. She must know 
how to use her equipment to accomplish the de- 
sired effect and she must understand the workings 
of modern hospital routine, to make her work a 
harmonious part of the whole care of the patient. 
She must have a personality that is cheering, and 
a spirit that is willing to understand the signifi- 
cance of whatever situation may arise that will in 
any way affect her relation to the patient, the 
physician or others who are caring for the patient. 

To accomplish this she needs training in the lec- 
ture room, the laboratory department and the 
hospital. 

May. it also be stated that to enable the mem- 
bers of a department of physical therapy to de 
their work in harmonious cooperation with the 
whole hospital, it is also necessary that nurses, 
medical men and other members of the hospital 
staff have some knowledge and understanding of 
the functioning of the department of physical 
therapy. 


Physicians Endorse Physiotherapy 


The day has passed when the physical therapist 
must depend upon the urge of her inward con- 
victions to plead with the doctors for the oppor- 
tunity to show what she can do with her skill. 
Today, the physician comes in to look over the 
equipment, explain what sort of a case he has in 
mind and the object he wishes to gain and he sug- 
gests to the department what treatment he would 
like the patient to have. He leaves with the as- 
surance that his wishes will be carried out con- 
scientiously and carefully, and with understand- 
ing. 

At Tacoma General Hospital, Tacoma, Wash., 
the department of physical therapy is a regular 
and established division of the hospital. Every 
effort is made to keep it working in harmony with 
every other department. It is pleasing to have 
new doctors come in to observe what is being 
done, as well as to have the older patrons con- 
tinue to send in patients for care. 

In addition to first-class, up to date equipment 
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and well trained, carefully selected physical ther. 
apists, this hospital has made a beginning in es- 
tablishing a course of training in the application 
of physical therapy in the hospital and the use of 
the equipment. This requires previous training 
in classroom and laboratory work, with a thor- 
ough grounding in science and physical education. 

Thus it is hoped to further the equipping of 
well trained physical therapists, who may be de- 
pended upon to understand their function and 
to work with the highest ideals, striving to give 
the best service to the patients. 





Increase in Postmortem 
Examinations Urged 


At the annual conference of the Council on Medical 
Education and Hospitals, held in Chicago, it was found 
that Minneapolis, Minn., had a higher rate of necropsies 


than any other large city in the United States. Of the 
1,400 necropsies held during 1927 (about 19 per cent of 
the deaths for that year), only 200 were coroners’ cases. 
All others were made by personal consent of the relatives 
of the deceased. 

It often happens that the undertakers object to necrop- 
sies on the ground that it is difficult properly to embalm 
a body after this procedure, but the University of Minne- 
sota, through classes in anatomy and gross pathology for 
embalmers, has done away with these objections. 

The Journal of the American Medical Association 
points out that if more physicians would take an active 
interest in gaining the consent of the relatives of the 
deceased for holding postmortem examinations, the 
chances are that the public in general could be induced to 
see the educational value of such methods, and objections 
to necropsies would be reduced. 

At the conference the research committee of the Asso- 
ciation for the Hard of Hearing presented an account of 
their attempts to have persons suffering from various 
degrees of deafness indicate their desire that pathologic 
studies of their ear mechanism be made after death. Be- 
cause of the general ignorance of the pathology of deaf- 
ness, few diseases make a wider or more earnest appeal 
for careful postmortem study. 





Physiotherapy Courses Encouraged 


Dr. C. C. Pierce, assistant surgeon general, United 
States Public Health Service, Washington, D. C., in @ 
recent bulletin, said that the practice of physiotherapy 
should be recognized as on a par in the medical profes- 
sion with medicine and surgery. 

Because physiotherapy is an intricate subject requir- 
ing a knowledge of physics, biochemistry and physiology, 
and in its application usually becomes a combination of 
several physical agencies, medical schools should give 
carefully planned courses in this subject. 

Tact, professional knowledge and technical skill are the 
three essential qualifications for a successful application 
of physiotherapy. If a physiotherapist can meet these 
qualifications, the members of the medical profession 
should be willing to accept him as efficient and well qual- 
ified. 
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Surrounding This Nurses’ Home 


With a Cheerful Atmosphere 


By CLARIBEL A. WHEELER 
Director, Washington University School of Nursing, St. Louis, Mo. 
and 


WILBUR T. TRUEBLOOD 


Architect, St. Louis, Mo. 































the latter are often used for the teaching of stu- 
dent nurses. The laboratories in the Washing- 
ton University School of Medicine, which is on 
the same campus as the school of nursing, are 
used for the teaching of chemistry, bacteriology, 
anatomy, and physiology. Each hospital has in 
addition an amphitheater that can be used for 
special lectures and classes. Central offices for 
the school, outside the hospitals, were considered 
desirable. Consequently, all these features had to 
be taken into consideration in the planning of 
our new building. 

The scheme of the plan of the building is based 
on a series of typical bedroom units. Each unit 
is approximately eight feet by twelve feet, and 
these units are arranged in groups of two rooms 
with closets and niches for lavatories between 
them. Each bedroom has a lavatory and the 
depth of the closet space between the rooms al- 
lows the lavatory to be removed almost entirely 
from the bedroom area. 

The bedrooms were purposely made too small 
for more than one student, yet large enough to 





T IS important in this day of rapidly growing 
hospitals that trustees be farsighted enough to 
make adequate provision for housing their per- 

sonnel beyond the demands of the first year or so. 
Realizing this, authorities at Washington Uni- 
versity, St. Louis, Mo., voted favorably upon a 
plan to build an addition to the home for students 
and faculty members of the Washington Uni- 
versity School of Nursing. The old home, which 
was also the residence for the graduate nurse 
staffs of affiliated hospitals—Barnes, St. Louis 
Children’s and St. Louis Maternity hospitals, and 
the Washington University Dispensary, all of 
which are furnished nursing service by the Wash- 
ington University School—accommodated only 
134 persons. The new addition to the Washing- 
ton University nurses’ home is ten stories high 
and allows for an additional 251 residents, or a 
capacity of 385 in all. 

In an organization such ‘as the Washington Uni- 
versity School of Nursing, where the schoo] is not 
a hospital school, but is connected with a univer- 
sity that has a medical school, the laboratories of 














THE MODERN HOSPITAL 


be attractive and comfortable. Running water in 
each room is not only desirable but necessary 
from the viewpoint of good hygiene. A long row 
of lavatories in a large bathroom, although kept in 
spotless condition, are insanitary and lacking in 
privacy. It is better to sacrifice period furniture 
and numerous sitting rooms than to give up this 
more basic essential. 


Large Closets Provide Storage Space 


The closets in the bedrooms extend to the ceil- 
ing and are divided into upper and lower compart- 
ments. The lower compartments are about six 
feet high, provide for one shelf and hanging space 
and give ample space in the upper compartments 
for storage. There are no transoms over the 
doors between the bedrooms and the corridors. 
Ventilation is obtained by means of operating 
metal louvers in the upper panels of the doors. 
The windows are placed near the sides of the 
rooms in order to allow wall spaces for the beds. 
Each typical floor has a general toilet and bath- 
room, a telephone booth, a linen closet and a kitch- 
enette. 

The walls of all toilet rooms and bathrooms are 
lined with marble to a height of six feet. The 
partitions between the toilet and bathroom com- 
partments are also of marble and the floors are 
of ceramic mosaic tile. 

The kitchenettes on each floor are equipped 
with sinks with hot and cold water, gas stoves, 
electric refrigerators, china cabinets, and tables 
and chairs of the breakfast room type. 
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On the top floor is a small infirmary. It cop. 
tains a utility room, a diet kitchen, a toilet and 
bathroom, three private wards, and a larger ward 
for three patients. These wards have hospital 
doors, four feet wide, and the entire infirmary js 
arranged and equipped as a regular hospital unit. 


First floor plan show- 
ing lounge, alcoves and 
reception rooms. Note 
also the large class and 


demonstration rooms. 


The infirmary has already proved a blessing to 
the school. Here students with minor illnesses, 
who do not need hospitalization, may be cared 
for; here the school physician can make his ex- 
aminations and see students by appointment; here 
students who are suffering from colds and other 
minor infections which are so common may be 
conveniently isolated. 


Faculty’s Quarters Have Home Atmosphere 

Since the residence is the home of members of 
the faculty, supervisors, and those holding posi- 
tions of responsibility, their quarters have re- 


ceived special consideration. A special faculty 
floor with a sitting room, porch and kitchen to 
give the atmosphere of a private home has been 
provided. The rooms are somewhat larger than 
the typical bedrooms, with either a private bath 
or a bath between each two rooms. The suite of 
rooms for the director of the school of nursing is 
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also on the second floor, and contains a bedroom, 
a bathroom and a sitting room. 

On each of the typical floors, a special suite con- 
sisting of two rooms and bath between is used by 
members of the faculty or heads of departments 
in the hospitals. The graduate nurses are housed 
as nearly as possible upon the upper floors of the 
building and the head nurses are given desirabie 
corner rooms. 


Rocms for Entertaining Callers 


In the first story to the left as you enter the 
building is a small reception room, a large lounge 
and the library. At the back of the recreation 
room are four alcoves used as reception rooms. 
On the right are the administration offices and 
the school. In the school portion a class room for 
forty students, a committee room, a large demon- 
stration room and three instructors’ offices are 
in use. 

The small reception rooms planned in connection 


—- 



























floors built 
with this room arrangement. 
In the lower left hand cor- 
ner are the rooms with ad- 


There are nine 











joining bath and porch to 
which faculty members are 





assigned. 


with the lounge, seemed essential in a building 
as large as ours where many callers are received. 
Two large rooms on the first floor of the old build- 
ing are used for sitting rooms for graduates and 
students. They may be reserved for parties and 
Special functions. The lounge is so arranged in 
connection with the smaller reception rooms that 
the rugs may be removed and the entire space 
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used for dancing or other forms of recreation. 

Perhaps the most appreciated feature of the 
building is the spacious, well equipped library. 
Ample space has been provided fer reference 
books, a feature sometimes neglected in nurses’ 
home plans. All the wall spaces have book 
shelves five feet high, and the room is equipped 
with large tables and Windsor chairs. 

The demonstration room is thirty by fifty-four 
feet. One end is arranged as a class room to seat 
forty students with space for a demonstration 
bed, a sink, a blackboard, electrical connections, 
and a shelf with a gas plate. The remaining por- 
tion of this room is large enough to contain ten 
demonstration beds and two cases for supplies, 
twelve feet long, extending to the ceiling. The 
class room is thirty by twenty-four feet, large 
enough for forty students with tablet arm chairs, 
and has blackboards on all available spaces on the 
walls. 

A laboratory for the teaching of dietetics is in 
the basement. It accommodates twenty students 
and is fully equipped with electric refrigeration 
and individual work table space and gas stoves 
for each student. A large trunk storage room, a 
sorting and distribution room for personal laun- 
dry, a small laundry for the use of the residents 
and rooms for the maids and porters are located 
in the basement. 


Specially Designed Lighting Fixtures 

The entrance lobby and the recreation room are 
equipped with especially designed electric light 
wall brackets. All corridors are lighted with ceil- 
ing lights placed close to the ceilings. A few 
lights in each story in the corridors are arranged 
to be constantly lighted throughout the night, 
one at each stairway and one at the elevators. A 




























There is a kitchenette on each floor. 
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The solarium provides a healthful recreation center for the nurses. 


series of exit lights constantly burns at the en- 
trances to the fire escape. 

A part of the roof has been enclosed to form a 
solarium with arches and casements on all sides, 
affording a view of the surrounding city. This 


7 


So es 


[Sy 4 


The faculty living rooms look very 


furnishes an ideal place in which to rest on a hot 
day and is equally attractive as a sun room in 
winter. It also furnishes an additional place for 
social diversion. The sloping roof over the so- 
larium is of tile; the rest of the roof is level with 


much like hotel parlors. 
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a parapet wall three feet high and will be used 
as an open air promenade. 

Each bedroom is provided with an electric buz- 
zer, controlled by a corresponding button on the 
telephone switchboard on the first floor. Each 
nurse’s room has a button so that she may buzz 
and answer in return. 


Variety of Materials Used in Floors 

The floors of the entrance lobby, the reception 
room, the recreation room and its alcoves are of 
terrazzo. The floor of the library is of inlaid lino- 
leum. All other floors throughout the building 
except the tile floors of the toilet rooms are of fin- 
ished concrete. These concrete floors have been 
treated with the stain and polish of a special proc- 
ess that gives an appearance of wooden floors. 
When these floors are waxed and polished they are 
warm in tone and attractive in appearance. 

The building is heated by steam from the cen- 
tral heating plant of the group. It is fire resistant 
throughout with reinforced concrete framework 
floors and stairways and with brick and stone 
exterior walls. All interior partitions are of 
burned clay tile. 

The wood finish in the lobby, recreation room 
and library of the first floor is of oak, stained and 
varnished. All door frames throughout the rest 
of the building are of steel and the doors are of 
yellow pine. All outside windows are of wood 
and are double hung and fitted with screens and 
weatherstripping except in the recreation room 
and solarium. A reinforced concrete fire escape 
stairway enclosed in brick walls extends from the 
roof to the ground. Two electric automatic push 
button elevators extend from the basement to the 
solarium on the roof. 

The cost of the building was forty-nine and one- 
half cents a cubic foot exclusive of furnishings. 

The furnishings were chosen by the director 
with the help of an able committee, on the advice 
of an expert interior decorator. Economy, dura- 
bility and esthetic value have been the three prime 
requisites in doing this work. The aim has been 
to produce a dignified and homelike atmosphere 
of simplicity and quiet taste. 


Students’ Bedrooms Thoughtfully Furnished 

Students’ bedrooms are furnished partly in 
walnut and partly in green furniture. Each room 
is provided with a bed, dresser, desk chair, stu- 
dent’s desk with drop light and a rug. The bed 
and dresser are made of steel, the other furniture, 
of wood. The student’s desk has been made to 
order and has a drawer in the center and a book 
rack on each end. The furniture is of Windsor 
type and gives a distinctive appearance to tne 
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room. A colored bedspread and long window cur- 
tains complete the picture. Bookcases and addi- 
tional pieces of furniture have been added to 
faculty rooms. 

The lounge and reception rooms are attractively 
furnished in early English style with simple rush 
seats and Windsor chairs, a few overstuffed chairs 
and comfortable couches. The chair coverings 
are of flowered cretonne in harmony with the 
hangings and the general color scheme is terra 
cotta red, green and orange, with touches of black. 
The rugs are of a soft green tone. Bridge and 
table lamps add a cheerful touch to the rooms. A 
grand piano is the gift of the alumnae association. 
One living room is built around the gift of several 
pieces of antique walnut furniture and this, with 
the wall paper of quaint design, the old-fashioned 
carpet and the long glass mirrors, makes a charm- 
ing room. 





Starch Sizing Protects Painted Walls 


How to keep hospital walls clean without running up 
enormous cleaning bills is one of those problems that 
constantly irritate the superintendent. But Dr. Warren 
P. Morrill, superintendent, Columbia Hospital for Women, 
Washington, D. C., has found a solution to this problem 
in the use of starch sizing on the walls. Starch sizing 
offers a cheap but effective coat for the paint, and being 
transparent does not materially affect the appearance of 
the wall, Dr. Morrill points out in an article in the 
Trained Nurse and Hospital Review. 

“Where painted wall surfaces are subjected to a great 
deal of soiling,” writes Dr. Morrill, “covering with a starch 
size is often resorted to. This is simply a very thin starch 
paste, applied with a wide brush such as is often used in 
whitewashing, which covers the paint in a thin, trans- 
parent film. When soiled this sizing is washed with 
warm water and a new coat applied. As this work can be 
done by cheap labor, and greatly prolongs the life of the 
paint, it will be found economical where the paint is not 
chipped but merely soiled.” 





A Brief Summary of the Principles 
of Nutrition 


This is a booklet of practical information on nutrition, 
a simple summary of its principles, gathered into brief 
space and systematized for ready reference by the busy 
practitioner. 

The science of nutrition and its basis are taken up in 
the first two chapters in order that the reader may more 
fully understand the principles that are to be discussed. 
The third chapter is the keynote to a practical under- 
standing of nutrition; the fourth chapter discusses the 
classes of foodstuffs and their value to the body and 
chapter five explains the balanced diet. 

The booklet was prepared by an authority on health 
and nutrition at the request of the manufacturer of a 
popular breakfast food, for the use of physicians, den- 
tists, nurses and other workers in the modern art and 
science of nutrition. 
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Radio-Telephone Brings Instruction 
to Tuberculous Patients 


lous patients, a problem that gives rise to 

much heated discussion, and in many cases 
seems impossible to solve, is that of carrying to the 
patients the necessary knowledge for the cure and 
after care of tuberculosis. It is difficult to go 
from patient to patient and leave a word with 
each concerning his chances for recovery and the 
precautions that he must take to prevent a re- 
currence of his symptoms, yet to hold a daily 
assemblage of the whole patient body in an in- 
stitution of any size is practically impossible. It 
seems nevertheless, that the only way the proper 
amount of advice and schooling can be given to 
everyone, is through regular lectures and heart 
to heart talks. 

With the rapid development of radio, Dr. Paul 
W. Wipperman, superintendent, Macon County 
Tuberculosis Sanatorium, Decatur, Ill., saw the 
advantages of bringing entertainment and news 
of the well world to his patients through the air. 
This was arranged for and the plan has proved 
highly successful, as far as entertainment is con- 
cerned. There remained, however, the solution 
of the problem of how best to bring instruction 
to the inmates of the institution. 


I MOST institutions for the care of tubercu- 


Many Experiments Made 


In March of this year, Dr. D. O. N. Lindberg 
came to the sanatorium as medical director, from 
the federal sanatorium at Livermore, Calif., 
where he had conducted experiments in an at- 
tempt to find some means of broadcasting instruc- 
tive lectures throughout the hospital. As medical 
director of the Illinois institution he continued 
his experiments along this line, and with the 
active cooperation of two engineers, whose serv- 
ices were donated by the Illinois Bell Telephone 
Company, many different methods of broadcast- 
ing were tried, but without any great success. 

After six weeks of diligent study and experi- 
mentation, a plan was finally conceived wheréby 
it was hoped the solution of the problem could 
be found. The simplicity of the plan was astound- 
ing, and its effectiveness gratifying. 

With the radio already installed in the hos- 
pital, each patient had his own ear phones, and 
the wiring from the central radio receiving set 
to each room was already installed. All that was 


left was to hit upon the right hook-up and the 
proper instruments for conveying the words of 
the speaker to the patients. An ordinary radio 
broadcasting microphone was tried, but was found 
unsatisfactory, on account of the amount of 
static conveyed. 

The device that finally proved successful was 
a simple telephone transmitter of the type used 
by telephone operators. This is hooked up in 
the following manner: A two-way switch is placed 
in the central radio receiving room of the hos- 
pital, one end of which is connected to the speaker 
terminals of the set. The other two wires run 
directly from the switch to the desk of the med- 
ical director who is to deliver the daily talks. 
The switch, of course, serves to throw on either 
of the services desired—the radio, or the radio- 
telephone (as the new device is called). A 
twenty-two and one-half volt radio B battery was 
placed in the circuit, by means of which the 
necessary current was provided to reproduce the 
vocal vibrations of the speaker’s voice in the re- 
ceiving sets of the patients. 

The patients may be listening to a concert pro- 
gram broadcast from some distance, but if the 
switch in the receiving room is thrown, they are 
automatically switched over to the director’s 
office, and are ready for his lectures. 

Plans are being made to have Sunday sermon- 
ettes for the patients, the talks to be given by 
various ministers from the churches in the com- 
munity who volunteer their services. 

The lectures will offer an important service in 
promoting the new idea in sanatorium purpose, 
which is to make the sanatoriums into schools in 
tuberculosis cure, rather than hospitals. Dr. 
Lindberg is working on lectures that will give the 
patients systematic instruction in the fundamen- 
tals of “cure chasing.” 

Before the installation of the radio-telephone 
it was impossible to reach all the patients to in- 
struct them properly. All those who could be 
moved at all were brought together at irregular 
intervals for lectures, and sometimes a few felt 
the strain of the effort. Those whose condition 
would not permit their being moved were obliged 
to do with the brief encouragement and persona! 
instruction the director was able to give them on 
his rounds. 
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A Study in Hospital Bed Occupancy 


HE origin of this article may be ascribed to 
ir letter written by a leading institutional 

executive to the editor of THE MODERN 
HosPITAL. In this communication it was stated 
that during 1927 the percentage of bed occu- 
pancy in his particular institution had fallen 
alarmingly. Information was requested as to the 
experience of other institutions in regard to this 
matter as well as some comparative statistics 
covering the last two calendar years. 

As a result of this inquiry there was aroused 
on the part of the board of editors of THE Mop- 
ERN HOSPITAL, a desire to learn if possible 
whether the experience of this administrator was 
a common one throughout the field, or whether 
this institution was unique in experiencing a low- 
ered percentage of bed occupancy. A letter was 
addressed to administrators of 113 leading hos- 
pitals in the United States and Canada inquiring 
as to the comparative percentages of bed occu- 
pancy for 1926 and 1927. An attempt was also 
made in this questionnaire to secure a consensus 
of opinion as to the causes for a falling percent- 
age of bed usage, if such were the case, as well 
as to learn whether executives generally would 
be interested in an article dealing with this 
subject. 


What Questionnaire Revealed 

Replies to this inquiry were sufficient to depict 
in an interesting way the experiences of a fairly 
representative cross section of the hospital field. 

Many administrators expressed the belief that 
such an article would be of value to the field. 
Others urged caution in drawing any conclusions 
from the comparison of occupancy statistics for 
so short a period. It is the purpose of this sketch, 
therefore, to set down the salient facts brought 
out by these replies, together with a few com- 
ments as to whether any deductions capable of 
more than local application can be made there- 
from. It is hoped that the reader will fully un- 
derstand that no attempt is here made to speak 
any final word on this subject. Nevertheless, if 
its presentation arouses interest in the problem 
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sufficient to bring about a greater accumulation 
of suggestions as to practical methods of making 
more generally useful the vast hospital facilities 
of this country, the editors will feel that the ef- 
fort has not been entirely fruitless. 

In the first hospital register of the American 
Medical Association (the Journal of the Ameri- 
can Medical Association, Vol. 90, No. 12), 6,807 
hospitals and sanatoriums were listed, with a 
total bed capacity of 895,279. While these figures 
may not accurately represent the number of hos- 
pitals in the United States today yet there cannot 
be a great factor of error in the computation. 

In the tabulation as to type of these hospitals, 
4,322 are general; 563 treat nervous and mental 
diseases; 508 accept tuberculous patients; 178, 
maternity cases; 168 are industrial institu- 
tions; 98 are constructed for the reception of 
contagious diseases; 58 treat children only; sev- 
enty-seven receive only laryngologic, ophthal- 
mologic and otologic cases; sixty-two are ortho- 
pedic hospitals and sixteen purport to treat 
dermatologic and cancer patients. Furthermore, 
there are 530 hospital departments of other in- 
stitutions, such as homes for the aged, orphan- 
ages, educational institutions, county almshouses, 
prisons and reformatories. 


City, County and Federal Hospitals Increase 


An interesting fact, and one which denotes the 
trend of hospital ownership and management, is 
that state and municipal hospitals have decreased 
in number during the past five years, while 
county hospitals and institutions in which city 
and county unite in their support, as well as fed- 
eral hospitals, have increased in number. It is 
also pertinent to this discussion to mention the 
fact that church and industrial hospitals have in- 
creased in number during this period, while fra- 
ternal, individually owned and independent hos- 
pital organizations have shown a_ perceptible 
shrinkage. 

Any study of bed occupancy that makes any 
pretense to accuracy or inclusiveness should start 
with a consideration of the present hospital as- 
sets in the United States. To compare needs 
when such have been established with existing 
facilities with which to meet these requirements 
appears to be a logical and direct approach to 
the problem. Are these thousands of beds suffi- 
cient to meet the country’s requirements? Are 
all of these beds used? If not, is the fault struc- 
tural, administrative, or simply an excess of sup- 
ply over demand? 

Let us examine these several aspects of this 
question. Of this vast number of hospital beds, 
671,832 were occupied every day throughout the 
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year of 1927. While it is recognized that for va- 
rious reasons, it is necessary for a certain per- 
centage of hospital beds to remain unoccupied at 
all times, it is a startling fact that 223,447 hos- 
pital beds were standing idle every day during 
the past year. As has been indicated, there are 
many good and valid reasons why a definite per- 
centage of a hospital’s beds cannot be of prac- 
tical use every day in the year to the community 
supporting them. However, it is hoped that the 
suggestions to be set forth will help to lessen, if 
in but a small measure, this number of unoccu- 
pied beds. By so doing the amount of money it 
is necessary for each community to spend in 
order to have adequate hospital facilities always 
available would in some measure be diminished. 
It is daily becoming more necessary for those 
who are responsible for the management of hos- 
pitals to be able to justify the cost of conducting 
the institution’s work, as well as to explain satis- 
factorily the necessity for expansion when such 
a step is under consideration. If a sufficient 
number of beds of the proper type for hospital- 
izing the sick of a community can be made avail- 
able, either by more efficiently utilizing present 
facilities through a helpful and understanding co- 
operation of the several institutions comprising 
a local field or by any other practical means, then 
a greater expenditure of money can be made 
toward forwarding the movement for the pre- 
vention of disease. As a result of such a study 
the community may be spared the disturbing 
prospect of finding that a newly constructed hos- 
pital instead of representing an asset is in reality 
a local liability. 


Percentage of Occupancy Higher in 1927 


Fifty-four answers were received to the ques- 
tionnaire. Of this number, twenty-eight experi- 
enced an increase in the percentage of bed occu- 
pancy in 1927 as compared with 1926. Eighteen 
stated that the percentage of occupancy was less. 
Three reported that it was the same in both years, 
and five returned answers that were not useful 
in a compilation of these results. The percentage 
of occupancy varied from a high of 100 per cent, 
to a low of 53 per cent, with a mean of 74.86 in 
1926 and of 78.85 in 1927. In some instances 
the answers secured were stated in patient days, 
but a percentage of occupancy could not be se- 
cured because total bed capacities were not given. 

It was of more than passing interest to observe 
the variety of opinions relative to factors explain- 
ing a decreasing bed occupancy, and no less 
worthy of comment were the statements relative 
to the reasons for an increase in the use of the 
hospital’s facilities. Fifteen hospital executives 
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ascribed a falling percentage of bed occupancy to 
an improvement in the general health of their 
communities. ‘Why should we be surprised,” 
said one, “if we begin to see results from the con- 
certed efforts of doctors, nurses, educators and 
others to teach the doctrines of sanitary living? 
Should not this be a matter of rejoicing rather 
than one that hospital administrators view with 
alarm?” 


Effect of Industrial Depression on Occupancy 


Eight expressed the opinion that fewer pa- 
tients seek the hospital’s aid in times of indus- 
trial depression. An equal number were as cer- 
tain that industrial depression had no effect upon 
bed occupancy except perhaps to change the intra- 
hospital location of the patient from a private or 
semiprivate room to the public ward. Indeed, 
one administrator was emphatic in his belief that 
clinics as well as hospital beds in general were 
more eagerly sought during periods of financial 
depression, because of the fact that laboring men 
and women had less to occupy their minds and 
were, therefore, more likely to brood over per- 
sonal ailments. Another believed that functional 
nervous and mental diseases were aggravated 
during periods of industrial stagnation and that 
because of this fact this type of patient was more 
likely at such a time to seek the aid of both the 
out-patient and in-patient hospital departments. 
Not a few expressed the belief less positively 
that the free work of the hospital was increased 
during periods when labor agitation, strikes, or 
a sluggish market, left men without work. 

Another hospital superintendent believed that 
the type of patient who expects to pay for serv- 
ices received is inclined to postpone elective med- 
ical and surgical treatment at such times. He 
said that in his hospital particularly, which is lo- 
cated in a manufacturing district, the work per- 
formed when industrial wheels cease to turn, is 
more likely to be of an emergency type than 
during periods of local prosperity. The executive 
of an institution located in a grain growing sec- 
tion believed that the farmer as a type was dis- 
inclined to seek free treatment, and that unless 
money were at hand with which to pay for treat- 
ment, he was inclined to elect to receive inade- 
quate treatment at home rather than to contract 
a debt he was unable to meet promptly. 


Many Fail to Adjust Themselves to Change 


It is more than likely that the movement from 
the rural districts toward the city has resulted 
in the transplanting of a large number of persons 
unused to crowded living conditions and unable 
to compete with those accustomed to urban life. 
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Failure of adjustment of this newer population to 
changed living conditions has compelled the city 
institution to give free treatment to many of this 
group during a period of slack work. Again it 
was felt in several localities, which reported that 
a lessened number of persons used the hospital’s 
facilities in 1927, that there was a decided local 
over-hospitalization. It was pointed out by one 
administrator that in his city, the building of new 
hospital plants had progressed at such a rate in 
the past five years that all of the local institu- 
tions were operating below capacity. 


Overcrowding Reported 


On the contrary, there were several executives 
who stated that in their localities, limited hos- 
pital facilities had resulted in a distressing over- 
crowding of hospitals generally. A _ difficulty 
which appeared early in compiling the answers to 
the questionnaire was a haziness in the minds of 
several as to accurate figures representing the 
capacities of their institutions. This was par- 
ticularly noteworthy in the case of large munic- 
ipal or county owned and operated institutions in 
which as many patients were admitted as applied 
for treatment, and where the bed capacity was 
only limited by the square footage of corridor, 
dressing room and even laboratory floor space. 

Two executives stated that they were convinced 
that the high cost of securing nursing service was 
responsible for a diminished bed capacity. Two 
remarked as explaining a diminished occupancy 
the absence of any epidemic during the year of 
1927. Another ascribed a falling number of ap- 
plicants for hospital service in his section of the 
country to the sunshine and stimulating breezes 
and to the absence of snow, rain and ice during 
the winter immediately past. There is more value 
in this suggestion than first appears. It points 
again to the danger of drawing conclusions from 
the compilation of figures in which the experi- 
ence of but two years is used as a basis of com- 
parison. 


Decrease Said to be Temporary 


There were three executives who, alert to the 
possibility of such an error, stated that a de- 
creased use of hospital beds during 1927, if it 
existed, was but a temporary swing of the pen- 
dulum and of no real significance. Another cor- 
respondent not without a tinge of bitterness 
remarked that the doctors were finding it increas- 
ingly difficult to maintain expensive office suites, 
and that x-ray, laberatory, metabolic, physical 
therapy and other facilities were being provided 
by physicians in their own offices. Consequently, 
except in cases of necessity only, were patients 
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sent to the hospital for treatment. The rising 
tide of quackery was blamed by two executives 
for a decrease in bed occupancy. “Why,” said 
one, “will the ignorant and uninformed pay high 
prices for scientific treatment, when quacks are 
willing to promise a positive cure for much less?” 
Even the type of staff organization is not with- 
out its effect on the number of patients coming 
to the hospital, in the opinion of one of those who 
answered THE MODERN HOSPITAL’s questionnaire. 
It was stated that a closed staff is less likely than 
the larger open hospital staff to keep the private 
and semiprivate rooms and wards of the hospital 
active to capacity. It does not follow, however, 
that the corollary of this statement is always 
true—that the larger the staff, the higher the 
percentage of bed occupancy. The solution of 
this problem is rarely so easily accomplished. 
Again, it is reasonable to suppose that the de- 
velopment of out-patient and social service de- 
partments has a tendency not only to direct pa- 
tients toward the hospital but also to make 
possible their life without its walls, and hence, 
at times, to diminish the in-patient population. 


Many Causes Given for Decrease 


But a few of the opinions secured in answer to 
this questionnaire have been noted. Others 
ranged from disastrous floods and storms to real 
estate depression. These were no doubt locally, 
sufficiently explanatory. It is the purpose of the 
writer now to discuss in some detail several of 
the outstanding reasons for rise and fall of bed 
occupancy that have been mentioned. 

In the first place, it must be noted that a falling 
percentage of bed occupancy does not always de- 
note a relative decrease in the number of patients 
served. In one instance, in 1926, the average in- 
patient stay was 10.4 days; in 1927, 10.3 days. 
In this particular institution there was a decrease 
of 4 per cent in bed occupancy in 1927 as com- 
pared with 1926, and yet only one hundred fewer 
patients were treated during the former year. 
It can be seen without difficulty that whereas each 
bed might serve more patients during any defi- 
nite period, this resulting increase in turnover 
might cause a far from negligible relative in- 
crease of time during which the bed was unoccu- 
pied. For example, if the average stay of each 
patient were thirty days, and if twenty-four 
hours were required to prepare the room or ward 
bed for the next patient, the percentage of bed 
occupancy at the end of the year’s operation, 
would be much higher than if each bed served 
two patients during each month and the same pe- 
riod were necessary for renovation. While there 
is an irreducible minimum of time necessary for 
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the preparation of a hospital room for the re- 
ception of the next patient, yet there are success- 
ful methods, as yet not generally in use, for 
shortening this period. 

The type of institution under consideration 
greatly affects the number of persons that each of 
its beds will serve during a year’s time. In an 
institution supported by public funds, the bed 
capacity may be taxed to the limit. This may be 
due to inadequate hospital facilities in the com- 
munity, to a disproportion between the average 
income of the citizens thereof and the scale of 
hospital charges locally operative, or to the ex- 
cellency of the facilities offered by the city or 
county hospital as compared with the inadequate 
provisions which these institutions sometimes 
possess. 


Type of Hospital a Determining Factor 


Nor is there any reason to dispute the fact 
that the intensity with which an institution is 
departmentalized has much to do with the ques- 
tion under consideration. Where a hospital has 
a general medical, surgical and maternity service, 
there is likely to be a much higher percentage of 
occupancy than in an institution where wards 
for white and colored patients are required, and 
where these facilities are multiplied by a strict 
division into departments. In such a case, there 
might be a sufficient number of beds in the col- 
ored medical ward and none in the white, or the 
census of the surgical wards might be relatively 
low while the medical wards were overcrowded. 
In some hospitals with a department for con- 
tagious diseases, in the absence of an epidemic, a 
large number of unoccupied beds are often found. 
The percentage of bed occupancy for the rest of 
the institution is thus made to appear unduly 
low. 

There is no question but that the success of 
immunological measures has made unnecessary 
the hospitalization of a large number of patients 
suffering with typhoid, diphtheria, scarlet fever 
and other actively infectious and contagious dis- 
eases. This fact would justify the statement 
made by a number of executives that there has 
been a decided yet not unexpected improvement 
in the health of people generally. 


Short Stay Patients Lower Percentage 


In keeping with this belief, but of opposite ef- 
fect on bed occupancy is the increasing tendency 
of persons who are apparently well to seek the 
services of the hospital for a physical examina- 
tion only. While the in-patient stay resulting 
from this practice is usually short the hospital 
is able thus to render numerically a greater serv- 





Vol. XXXI, No. 3 





ice to its community. The accessibility of facili- 
ties for the care of the tuberculous, for children, 
for the convalescent and the aged, has a definite 
bearing on this problem. Whenever an institu- 
tion is unable to transfer promptly to another in- 
stitution a patient who has suffered from an acute 
condition which has become chronic, and thus 
make available his bed for the care of another, a 
higher percentage of bed occupancy is likely to 
result. Governmental institutions including hos- 
pitals for mental diseases (the latter group com- 
prising almost half of the hospital beds of this 
country), possess a high percentage of bed oc- 
cupancy because of the extreme chronicity of the 
patients that they treat. 

The type of hospital construction has an un- 
doubted effect on the number of patients an 
institution is able to serve during the year. Plan- 
ning a building to insure flexibility in adminis- 
tration predisposes to greater usefulness of hos- 
pital beds. Institutions constructed on the purely 
detached plan are likely to show a lower per- 
centage of bed occupancy because of the lack of 
availability of beds for certain types of cases, 
while there may be at hand many beds not usable 
because of their location. This is particularly 
true when it is necessary to provide adequate 
hospital facilities to meet the needs of sex, na- 
tionality, age and disease groups. The growing 
demands of specialized medicine are not always 
easy to meet efficiently and fairly. One executive 
stated that he is required to furnish facilities for 
so many specialties that in order to meet a peak 
load during two months of the year he is forced 
to have many beds stand idle for the remaining 
ten. 


Living Conditions Influence Occupancy 


Again, as explained by one of the correspond- 
ents, the changed living conditions of the twenti- 
eth century have predisposed to an increase in 
the use of the hospital. Those who dwell in 
apartments find that sickness creates a difficult 
and expensive situation which the hospital is 
capable of meeting with greater ease and with 
no increase in outlay of money. Reference has 
been made above to the effect of business depres- 
sion upon the income of the hospital. It was 
noted by one institution that over a period of five 
years, its private room occupancy varied from 
56 per cent to 75 per cent, and that there did not 
appear to be any direct relationship between a 
rise or fall in ward occupancy as compared with 
the use of the private room. There did, how- 
ever, seem to be an increase in years of prosperity 
in the percentage of days during which its pri- 
vate facilities were in use. 
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In this institution pay ward occupancy varied 
from 41 to 54 per cent and free ward from 53 
to 63 per cent. In another institution 2,100 more 
public ward treatment days were given in 1927, 
but $200 less was collected as a result of the ac- 
tivity of this hospital division. In still a third 
hospital a decreasing bed occupancy was ex- 
plained by the fact that added private room fa- 
cilities were opened in the summer time when 
these beds were not needed, hence causing an 
apparent decrease in the percentage of beds oc- 
cupied daily. There is always the possibility of a 
waxing and waning of efficiency of local hospital 
service as affected by a change of management, 
by a variance in the local support by physicians 
and of the public generally. In this connection 
it should be stressed that it is difficult to compare 
in any accurate way hospitals of different kinds, 
in different localities, and with varying organi- 
zations and management as the conditions in 
these institutions differ to a great extent. 


Remedies Suggested 


The questionnaire also brought out a number of 
interesting suggested remedies. It would seem 
that it behooves each institution to sense quickly 
the economic as well as the scientific needs of 
its community, physically or otherwise, and to 
transform its facilities to meet these needs as 
they present themselves. For example, there may 
be too few private rooms available and too many 
ward beds. This situation could adequately be 
met by the increase in private room facilities in 
some practical and inexpensive way, or, if the re- 
verse were true, some administrative or struc- 
tural adjustments might be made to increase ward 
and lessen single room accommodations in most 
hospitals. 

It would appear that it is an obligation of the 
hospital to make unnecessary the postponement 
of elective operations on the part of conscientious 
persons, or the treatment of medical cases at 
home because of financial stress, by the adoption 
of some system to encourage these self-respecting 
members of the community to feel free to use the 
hospital’s facilities even in times of industrial 
slackness. Many mentioned the fact that hos- 
pitals lack flexibility in construction, that it 
should be possible for private and semiprivate 
ward facilities to become interchangeable to a 
greater degree than they are. A prompt readjust- 
ment of service with a proportionate change in 
tariff should be possible adequately to meet de- 
veloping local needs. .While in one year there 
might be a greater demand for a certain type of 
hospital service, the next year the reverse might 
be true. This it appears is a basic and important 
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truth which should be brought forcibly home to 
those who are contemplating new building, or 
indeed, to all others who with initiative and en- 
ergy are endeavoring to meet local situations as 
they arise. 

It was mentioned by more than one executive 
that the hospital has suffered from the wrong 
kind of publicity; that there is too much discus- 
sion in regard to the reputed exorbitant rates ex- 
pected by hospitals; that there should be some 
way to discourage this tendency, or at least to 
counteract misinformation which has crept into 
lay literature during the past few years. It was 
suggested by one that the establishment of a flat 
rate system would encourage hospital usage; that 
there should be lower rates for certain types of 
cases; that a fixed charge depending on the vol- 
ume of business done should be made; and that 
definite rates for diagnostic, maternity and x-ray 
service should be set. “Why,” said this executive, 
“should not the hospital cater to some one class of 
patients in an intensive way, while another in- 
stitution in the same locality might provide fa- 
cilities at a moderate rate for another type of 
illness?” The establishment of prenatal and post- 
natal and other out-patient departments with the 
intention of directing patients to the hospital was 
urged by another administrator who suggested 
that closer affiliation with certain welfare and 
preventive medicine groups, might make the hos- 
pital of greater use to its surrounding commu- 
nity. 


No Unusual Decrease Evident 


Conclusions: No unusual falling off in hospital 
bed occupancy is evident. On the other hand, in 
many localities, a decided increase in the per- 
centage of beds occupied during every day of the 
past year has been noted. This increase cannot 
be ascribed to any one cause and in instances 
where there has been a decrease usually some 
local condition which does not apply generally, 
is operative. Where one factor has operated to- 
ward decreasing the use of the hospital, others 
have counterbalanced this action and caused an 
increase. 

Flexibility in construction; the provision of fa- 
cilities for periodic health examinations; the ad- 
justment of rates and service to local incomes 
and needs; the speeding up of the preparation of 
rooms and wards for incoming patients are but a 
few of the suggestions that seemed worth while 
and worthy of repetition here. The public has 
an increasing confidence in the work of efficient 
and ethical hospitals which is reflected by its gen- 
erous contributions and by its increasing use of 
the facilities offered by these hospitals. 
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Editorials 


The Hospital as a Factor in 
Modern Society 
Tix changed circumstances of living at the 








present time have brought about correspond- 

ing changes in all institutions, and especially 
in the relation of the hospital to the community. 
The crowding of people into cities has destroyed 
the old village methods which characterized city 
life during much of the nineteenth century. Then 
the sick were cared for almost wholly in the home, 
and were nursed by members of the family. When 
the family became exhausted by the strain of 
long-continued nursing, it was customary to call 
for assistance upon neighbors and friends, particu- 
larly for the care of the sick at night. Every man 
of advanced age can remember the demand made 
for watchers at night, and persons wholly inex- 
perienced in such duties were pressed into serv- 
ice, with little advantage to the sick. If people 


were friendless or destitute they were transferred 
to hospitals, if such existed, where they received 


indifferent medical care and more indifferent nurs- 
ing. If there happened to be no hospitals, they 
were sent to alms houses, where the conditions 
were well-nigh hopeless. 

The trend toward the city and the increased 
cost of living, together with the necessity in 
many instances that women should engage in 
wage-earning occupations, have done away in a 
great measure with the home care of the sick. 
Added to this also is the conviction on the part of 
the entire community that hospitals furnish better 
care and nursing, and as a result the hospital and 
the hospital nurse have superseded the home and 
the family in the care of cases of acute disease. 

Home conditions are also changed. Fewer fam- 
ilies occupy a single dwelling, and the tiny flat or 
contracted apartment house no longer is sufficient 
to accommodate sick members of the family. 
Economic conditions are no longer favorable to 
home care, and recourse to the hospital has be- 
come necessary. It is not strange that the hos- 
pital has flourished in every community, both 
large and small. 

The increased number of diseases also which 
require surgical interference has likewise ren- 
dered necessary the multiplication of hospitals. 
Such cases cannot be operated upon and safely 
treated at home wthout prohibitory expense. 

The popularity of the hospital has also unques- 
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tionably been due in no small measure to the 
trained nurse. She replaced the hospital orderly 
and the unskilled woman of the servant class who 
formerly reigned supreme in all city hospitals, 
They were usually persons of questionable ante- 
cedents and of uncertain habits. The growth of 
the trained nurse in numbers has also tended to 
displace the old-fashioned family practitioner, 
who frequently in the old days combined many of 
the duties of the nurse and physician. He is no 
longer as important in the family, and his posi. 
tion as the watchdog of the health of its members 
has been taken in many instances by the trained 
nurse. The hospital has fostered in its turn, the 
development of nursing, and it is not strange 
that both rich and poor profit by the skill and the 
tender care of the trained nurse. 

What has been the influence of these changed 
conditions on the community at large? Unques- 
tionably there is less amateur nursing and less 
personal service to the sick from the “natural 
born” nurse and the motherly men and women 
who formerly were regarded “so good in sick- 
ness.” The lack of opportunity to render this 
personal service has unquestionably been a loss to 
those who rendered it, and in consequence there is 
less development of their kindly inclination in this 
philanthropic direction. The work they formerly 
performed is much better done by the hospital and 
the trained nurse. The sick are better cared for 
with less waste of energy, and their presence in 
the home does not interrupt the occupations 
and exhaust the means of the wage earners. 

There is also much more systematic effort to 
prevent the spread of disease and to seek out its 
causes. Hand in hand with such preventive meas- 
ures are the labors of the social service workers 
to assist the convalescent patient when he re- 
turns to his home, and to relieve the tendency 
to chronic disease and resulting poverty and suf- 
fering in the family, which might otherwise 
follow. 

The influence of the hospital on the community 
thus becomes a permanent and lasting agency for 
health and social betterment. Hospital methods 
must improve in order to serve more perfectly the 
needs of the public—and they will improve. 

(This editorial, reprinted from the first issue, 
Vol. I, No. 1, September, 1913, of THE MODERN 
HOSPITAL was written by the late Dr. Henry M. 
Hurd, one of the outstanding hospital authorities 
and medico-sociologists of the past generation. 
Much of this discussion is as applicable today as 
it was fifteen years ago and it is fitting that we 
pay tribute to the distinguished author by re- 
printing his editorial in the present issue.) 
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Maternal Mortality a Problem for 


Hospital Research 


HE thoughtful student of vital statistics can- 
Tt but be struck with the heavy mortality 

rate among pregnant women and its direct 
connection with septic infection during child- 
birth. This is not all, however. A very consid- 
erable proportion of the chronic ill-health and 
invalidism among women results from the same 
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the entire question has been submitted to most 
thoroughgoing research at the hands of obstetri- 
cians, bacteriologists and hospital administrators 
working in collaboration toward the solution of 
this problem. 


A Crisis 
HE profession of nursing in America is fac- 
ing a situation that daily grows more seri- 
ous. The public is becoming restive under 





cause. A careful study of the clinical records of 


any gynecological 
clinic will substantiate 
this and probably at 
least half of the gyne- 
ecological work of hos- 
pitals is of child-bear- 
ing origin—all of this 
in spite of the very 
material advances 
that the science obste- 
trics has made during 
the Pasteurian era. 
The results of much 
bacteriological  re- 
search seem to indi- 
cate that the bacteria 
of the genital tract 
play, at most, a very 
minor role in the pro- 
duction of puerperal 
sepsis. There remain 
two basic factors in 
the complex etiology 
of the condition, con- 
tagion and trauma. 
The control and pre- 





¢¢”°T’HE hospital, in its broader sense and in its 
many aspects, has already become a power- 
ful influence on society, if indeed it is not now the 
chief factor in a process of remolding and remak- 
ing the modern social fabric. Its benign influence 
must be exerted in the future to divert the atten- 
tion of the people away from the sordid pursuit 
of personal gain and selfish pleasure, and into an 
atmosphere pervaded by higher motives and more 
altruistic ambitions. But it is no longer 
enough that those who can shall merely help to 
cure disease; the time is come when the prevention 
of disease looms larger than the cure, and in this 
field the hospital must show the way, again by the 
aid of the sciences and the arts, directed along the 
lines of hygiene, sanitation, pure living and right 
thinking. . . . Men were not born free and equal; 
the scales of justice have not weighed for all alike; 
the gentle dews of heaven have not rained down 
upon the just and the unjust in even portions; and 
so it becomes the task of today and the duty of 
the hospital, again in its larger sense, to help over- 
come the irregularities of birthright, to even the 
balances that have weighed so badly, and to bring 
to the lowly and the oppressed the beneficiences of 
Faith, Hope and Charity.” 
(Excerpts from the first editorial, “Salutatory,” 
in THE MODERN HospitTau, Vol. I, No. 1, Sep- 


the charge of six or eight dollars a day that is the 


fee ordinarily paid 
nurses. It loses sight 
of the fact that nurs- 
ing has made tre- 
mendous advances 
since the establish- 
ment of the first 
American training 
school for nurses sev- 
enty-five years ago; it 
forgets that nursing is 
a highly technical pro- 
fession in which only 
the best of head, heart 
and physique can suc- 
ceed; it does not real- 
ize that working on a 
per diem basis, the av- 
erage annual income 
of nurses is only 
$1,311—less than that 
of an indifferent typ- 
ist. The nurse is woe- 
fully underpaid, but 
the public is blinded 
to all facts by the size 


vention of these would tember 1913.) 


seem to lie in the do- 





of her daily wage. 
The outstanding fact 








main of obstetrics and 
it cannot be gainsaid that that specialty has been 
most assiduous in its studies in that direction. 
Despite all its efforts, however, the mortality 
and morbidity puerperal sepsis rates remain far 
too high. It is evident that some vital element 
of knowledge and performance is lacking. The 
finger of suspicion points to the hospital itself as 
playing a considerable part, not by carelessness, 
but by reason of the lack of absolute separation 
of normal cases from those in which there is the 
presumption of infection. It has been suggested 
that a maternity hospital should consist of two 
completely separated plants. Whether or not 
this be the answer remhins to be seen but indubi- 
tably the methods of maternity hospitals demand 
a restandardization. Just what prophylactic 


ritual is best cannot be said with assurance until 


is that despite our 
vaunted prosperity, the average family in the 
United States cannot afford sickness. When 
initial investment is considered, both the nurse 
and the doctor are less well paid than the mani- 
curist and the barber. Remedies galore are be- 
ing suggested but no really practical and em- 
bracing plan has yet appeared. Even if the nurse 
has constant employment, she only receives a 
bare living wage. An increase in the number of 
nurses would not help the situation. Reduction 
in the length of her training would only reduce 
the quality of her service. Part-time nursing 
requires a considerable central organization and 
creates an additional expense for overhead. If 
the cost of nursing education were to be borne 
by the community, the initial investment would 
be lowered but the average wage would not be 
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increased. The inescapable fact is that nursing 
brings poor returns and unless it can pay better, 
the nursing field and the sick laity alike will 


suffer. 

These knotty problems create a real crisis. 
That the profession of nursing will meet it there 
can be no doubt, but it cannot do so alone because 
there are other considerations to be dealt with. 
The fields of medicine, nursing and the hospital 
are all involved; all can be reciprocally helpful; 
they must cooperate. 


Talking It Over 


ITH this number THE MODERN HOSPITAL begins its 

sixteenth year. Long before the first issue was pub- 
lished in September, 1913, those representatives for this 
magazine had formulated well defined objectives and 
policies to guide them in the work which was being 
undertaken. Cooperation was graciously and freely ex- 
tended by the leaders of thought of that period as has 
been done by the entire field through the years. Among 
those whose ideas were both a stimulus and an inspira- 
tion was the late Dr. Herbert B. Howard who was then 
rounding out a distinguished career in hospital admin- 
istration by developing the present Peter Bent Brigham 
Hospital and later in serving as its superintendent. 

After fifteen years it is interesting to turn back to 
the issue of September 1913 and reprint for the present 
generation the following excerpts from a paper by Dr. 
Howard: 

“Three things that our hospitals should stand for: 1, 
the care of the sick; 2, scientific investigation; 3, the 
education of physicians, nurses, orderlies and through 
these the public at large, concerning the care of the 
sick and the methods to prevent disease. 

“Sympathy, Gentleness and Courtesy are the three 
graces of the hospital—three ministering angels to the 
sick. 

“There is no longer any fear that the public will not 
support scientific investigation. 

“Many communities spend all their money in buildings 
too large for the number of patients they have and are 
then left without money to support them. 

“A hospital without patients cannot educate—it can- 
not do good. 

“Spend less money on your buildings and more on your 
running expenses. When the public is impressed with 
the good a hospital is doing, the money will come. 

“Gathering the sick into hospitals not only places them 
where they can be better cared for and given better 
chances for recovery, but conserves the energy of the 
physician and multiplies his usefulness.” 





* 





* zs 





HILE we are retrospecting, let us hark back to 
Richard Bright, whose birthday (1789) falls in this 
month. Almost every day we speak of “Bright’s disease,” 
yet how often do we give thought to the man who placed 
us in possession of knowledge regarding that pathological 
condition of the kidney that bears his name. Born in 
Bristol, England, graduate of Edinburgh, explorer in 
Iceland, student at Guy’s Hospital, researcher on the 
contagiousness of erysipelas, student in the military hos- 
pitals on the Continent just as the Napoleonic wars were 
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drawing to a close, Bright, from the beginning, was an 
investigator turning the piercing rays of his splendidly 
analytical mind on the practical problems of medicine, 
He labored with industrious intensity and accuracy in 
necropsy rooms and hospital wards for seven years before 
he began to publish. His studies on cardiac and renal 
dropsy, albuminuria, pancreatic diabetes, acute yellow 
atrophy of the liver, Jacksonian epilepsy, scarlatinal 
otitis, typhoid fever and hydatid cysts had a profound 
effect on medical] thought and did much to put medicine on 
a firm anatomo-pathologic basis. An artist, a great ob- 
server, a lover of truth, a profound scientific searcher, he 
was a simple, plain, painstaking gentleman; not brilliant 
but patient, modest, accurate and indefatigable. He died 
in 1858, leaving humanity and the world of medicine 
richer than he found it. Hospitals played a great part 
in his life and contributed much to his accomplishment. 
In his own way, the unlaureled hospitaler does his part 
in forwarding the work of scientific searchers after 
knowledge. 


* * * 


HERE is a commendable trend lately among cities to 

make surveys of their own conditions. This is bound 
to result in a great amount of good. Philadelphia has 
made a study of ambulance service which is most en- 
lightening. The cost per call, the life of the ambulance, 
salaries of chauffeurs, average distance of calls and other 
data have been obtained and sent to all of the hospitals 
of the city. Cleveland has studied the cost of hospitaliza- 
tion for all cases brought to one hospital during the 
month of May, and another study is underway to find 
out the cost of medical care that another set of patients 
will be burdened with. Hospital costs have been studied 
in the state of Illinois and have been extremely helpful. 
A study of purchasing is soon to be made in another 
community. One thing is sure—the hospital administrator 
is hungry for knowledge and if it is not forthcoming 
from other sources he goes out and gets it himself. 


* * - 


HE next five years are destined to see many radical 

changes in health and hospital work if all of the 
plans now being prepared are worked out. In one com- 
munity it looks as if another gigantic combination of 
health and hospital activities would beconie a reality and 
all the hospitals of the city: will be the gainers thereby. 
This community is at the present time overhospitalized 
and the changes contemplated have been the outcome; 
the necessity to overcome an economic condition that is 
not usually faced in other cities. Here it is reported 
that many of the private hospitals are running only 50 
per cent filled, and this emphasizes again the evil of 
too many beds in the community. A banker is at present 
working on plans that will merge several units and will 
coordinate others in such a manner that the “slack” 
will be well taken up. 


* + 2 








NE off-key player can ruin the best orchestra in the 

world. He makes discords out of the choicest har- 
monies and transforms the most soothing melodies into 
nerve-frazzling tortures. The audience and the other 
players are disturbed and unsettled; chaos results. 
Equally disrupting is the performer who does not play 
in time. He may produce each tone in all its rounded 
sweetness but when his tempo is incorrect, rhythm is 
destroyed and the whole tune is out of step because his 
notes have false values. 
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Lesson XXI 


The Hospital Annual Report 


By E. H. LEWINSKI-CORWIN, Ph.D. 


Director, Hospital Information and Service Bureau, New York 


regarded by many as a necessary evil, and 

the publication of it as a questionable ex- 
penditure of time and money. It is claimed that 
few people ever read hospital annual reports, and 
that the reports are to a great extent of little 
value as means of arousing public interest in the 
hospital or of securing funds for it. This is 
probably true. The average hospital report is a 
stereotyped assemblage of statements and makes 
a pretty dull document. It is likewise no doubt 
true that so-called publicity may attract more 
attention to the hospital than the annual report 
and may yield greater financial results. Never- 
theless, an annual public accounting of their 
stewardships on the part of the managers of hos- 
pitals, as that of any other public service corpora- 
tion, is a necessary and highly desirable proced- 
ure. It lays the facts open before the public and 
thereby invites scrutiny and criticism. It pro- 
vides a stimulus to better performance and ccn- 
tributes to mental discipline. It calls for annual 
stock taking in the open. All these are distinct 
social assets entirely different in character from 
publicity. 


r YHE writing of a hospital annual report is 


Newspaper Methods 


Almost invariably newspaper technique _in- 
volves a certain unintentional distortion of facts, 
an overemphasis of statement, and only a par- 
tial presentation of the existing situation. 

In this age of shabby thinking and distraction, 
newspaper publicity is needed to focus attention 
on the work and needs of the hospital. Still it 
should not be allowed to supersede the complete 
reporting of all facts of importance to the hos- 
pital and to the community irrespective of 
whether they do or do not have news value. 

The annual report, however, should be more 
informative than it sometimes is and it should 
be made attractive both in style and in the ar- 
rangement of material. Dr. Harvey Cushing has 
often stressed the importance of vital and in- 
formative hospital annual reports, and the follow- 
ing quotation from one of his reports character- 
izes the present shortcomings of the average 
hospital annual report: 

“From the administrative point of view, hos- 
pital reports in general agree fairly closely in 


their manner of presenting the business affairs of 
the institution, together with the inclusion of 
tables representing the occupations, places of 
birth, of residence, and so on, of the patients. 
These, it seems to me, in their present form are 
quite useless. In the elaborate report from the 
Massachusetts General Hospital the mere tabula- 
tion of occupations, carried into subheadings, oc- 
cupies eleven pages. This is true of many reports. 
Though amusing it is of no great interest to 
know that ‘1 umbrella mender or 1 gill box tender 
in a worsted mill and 1 strap finisher in an arti- 
ficial limb factory entered the hospital, or that 
out of 66 shoe factory operators arranged in 31 
subdivisions there were 1 bottom finisher, 1 welt 
beater,’ and so on. What might be of value, in 
view of our present interest in industrial medi- 
cine, is to know what ailments these various peo- 
ple presented—the ‘20 barbers, the 84 carpenters, 
the 99 clerks and 970 people without occupa- 
tion’—to see whether their tasks, or absence of 
tasks, had any possible bearing on their disorder; 
but even this would hardly be worth while when 
numbers rarely run over two figures. There is 
one thing further in which these reports al} 
agree, namely, in making an appeal for bequests 
and endowments; and I cannot escape the feeling 
that possible readers would be much more influ- 
enced in this direction by greater emphasis laid 
on the results of clinical investigation and less on 
the dry bones of housekeeping and the hotel 
register.” 

It is important that hospital superintendents 
should agree on the set-up of certain fundamental 
statistical tables that data may be made readily 
usable for comparative purposes in the financial, 
administrative and medical branches of hospital 
work. 


The Annual Report 


Most hospital reports are weakest in the ac- 
count they give of medical and surgical per- 
formance of the hospitals. In other words, the 
most vital function for which the hospital exists 
is not accounted for in an intelligent way. 
“Cured,” “improved,” and “unimproved,” are 
vague categories at best and are utterly useless 
when employed without reference to the disease 
and age of the patient. 
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Some hospital reports contain a catalogue of 
diseases treated and operations performed. Such 
a catalogue does not give any idea of the efficiency 
of the services given although it may be useful 
in supplying the community with data as to the 
morbidity and as to the types of cases hospital- 
ized. The medical data ought to be presented in 
a form that will lend itself to comparison between 
institutions and should follow a uniform medical 
nomenclature. Steps in this direction have al- 
ready been taken by a number of medical asso- 
ciations and there is hope that before long a gen- 
erally acceptable nomenclature of diseases will be 
worked out which, in an abbreviated form, would 
serve the purpose of presenting hospital medical 
statistics in a comparable form. In another con- 
nection I had occasion to indicate the opportunity 
afforded the American Hospital Association in 
working out methods of gauging and presenting 
the efficiency of medical performance.’ 


Good Examples 


Many excellent hospital annual reports are be- 
ing published in all parts of the country and it 
would be invidious on my part to refer to some 
of them and leave out others. I am, therefore, 
limiting myself to call your attention to the il- 
luminating and masterfully written reports of the 
Peter Bent Brigham Hospital of Boston and to 
the reports of hospitals in some of the foreign 
countries, particularly those of Sweden, which 
by law are required to give account of the medical 
performance. Recently I had occasion to examine 
a report of one of the children’s hospitals of 
Warsaw, Poland, known as the “Szpital im. 
Karola i Marji,” and I consider it one of the most 
instructive dissertations on hospital organization 
and management I have ever seen. 

The annual hospital report should comprise: 

1. The names of the Board of Trustees, the 
medical staff, the auxiliary staff, and all the 
administrative officers. 

A schematic or graphic presentation of the 
organization of the hospital. 

Salient points of interest, illustrated by well 
devised graphs that help to visualize impor- 
tant administrative or medical facts, such as 
the main sources of income on a scale of a 
hundred, the principal items of expense, the 
distribution of the administrative and pro- 
fessional staffs, the ratio of personnel to pa- 
tients, and the division of admissions by 
principal services. 

4. The report of the board of trustees should 

deal with policies, specific problems, the 


1 See E. H. Lewinski-Corwin, ‘“‘Can Hospital Productivity Be Meas- 
ured?’ The Modern Hospital, December, 1927. 
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achievements of the year, and the financial 
condition. 

The report of the superintendent should dea} 
with the manifold relationships of the hos- 
pital, internal and external, and the oppor- 
tunities for community service. 

The report of the medical board should deal 
with results obtained in the care of patients, 
teaching and research, and the particular 
achievements during the past year. 

The report of the nursing department should 
give an adequate picture of the amount of 
nursing care available in the hospital on some 
unit basis; it should likewise discuss the 
problems of the training school in relation to 
the hospital and the community. 

The report of the social service department 
should analyze the type of problems dealt 
with, and should give tabulated results of the 
work performed. It should also point out 
the deficiencies or the excellencies of the ex- 
isting social provision for dealing with prob- 
lems presented by their patients. 

The report of the Out-patient Department 
should in addition to the statistical work 
done, discuss the prevailing standards of 
work and of equipment. 

Except in certain cases no separate reports 
from the auxiliary departments, either med- 
ical or administrative, are needed. Those 
ought to be included respectively in the re- 
ports of the medical board and of the super- 
intendent. 

In the appendix of the report may be pub- 
lished the treasurer’s and accountant’s reports, 
the medical statistics, if these be compiled, and 
the list of patrons of the hospital, if that appears 
to be a good policy. 


How to Arrange the Report 


The following considerations as to the general 
arrangement of the superintendent’s report may 
perhaps be of some service: 

1. The report should open with the statistical 

data as to the work done by the hospital, the 
available facilities, the number of patients, 
and the average utilization of beds. 
A statement of the disposition of the pa- 
tients. Mortality rates should be given sepa- 
rately for the medical division, the surgical 
division and obstetrical division. In the 
latter, separate data should be given for ma- 
ternal mortality, neo-natal mortality (i.e. 
within the first 10 days after birth), and 
stillbirths. In the stillbirths, a differentia- 
tion should be made with regard to ante- 
partum and intra-partum deaths. 
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3. The work of the out-patient department 
should be presented by clinics, with indica- 
tion of the number of patients, number of 
first visits, subsequent visits, and the aver- 
age number of visits per patient in each of 
the departments. 

4. The ambulance statistics should be given by 
types of conditions followed by a statement 
as to the disposition of the patients attended 
by the ambulance surgeons. 

5. A brief statement about the work of the pro- 
fessional departments. 

6. A division of the paid personnel of the hos- 

pital by departments and the facts about 

labor turnover and the reasons for it. 

The cost of service by principal departments. 

Sources of revenue. 

Discussion of administrative, organizational 

and community problems. Economies ef- 

fected. New plans tried out. “High spots” 
and “low spots.” 


SPs 





University Schools Raise Standards 
of Nursing Education 


Forty-five colleges or universities are now taking some 
part in the education of nurses, a far-reaching step when 
one considers that more than three-fourths of these 
schools have established their connections within the last 
ten or twelve years. 

That this is outstanding in the development of nursing 
education is emphasized by M. Adelaide Nutting, R.N., 
in a paper, “Historical Summary of the Relation of Nurs- 
ing Education to Universities,” read at the conference on 
nursing schools connected with colleges and universities 
conducted by the National League of Nursing Education, 
and published later by the American Journal of Nursing. 

“Perhaps the first experiment in the direction of bring- 
ing the problem of nursing education within the realm of 
university interest began in 1893, when a group of stu- 
dents desiring to enter the Royal Infirmary, Glasgow, 
Scotland, for training were required to take courses of 
preliminary instruction in the sciences. These courses 
were given at St. Mungo’s Medical College by eminent 
medical professors, the students paying the usual fees and 
living at their own expense. Further work in the school 
of nursing was contingent upon passing these first texts 
and examinations satisfactorily.” This is the introductory 
paragraph of Miss Nutting’s paper. 

“Only the most casual examination of the growth of 
this movement can be made owing to the scanty informa- 
tion available but this reveals such a variety of relation- 
ships as to suggest the advisability of careful scrutiny.” 
Miss Nutting continues. 

“These relationships group themselves roughly into 
about five types: the independent endowed schools; schools 
of nursing placed in the university under the direction of 
medical schools; those placed under the direction of other 
faculties, such as applied ‘science, public health education, 
college of liberal arts, or, in one instance, in a college of 
science. Another group is made up of nursing schools 
connected with university hospitals and under hospital 
direction, yet is looked upon as directed in some degree 
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by their universities; and still another group shows a 
variety of affiliations suggesting a loose, ill-defined, per- 
haps ill-understood relationship. 

“It is interesting to note the unifying effect of the uni- 
versity school in bringing several hospitals tegether in one 
central educational scheme which benefits both nursing 
and medical schcols, and improves the care of patients in 
all the hospitals. Three or four hospitals are thus united 
in the University of Minnesota and the Western Reserve 
University, Cleveland, while the school of nursing cf the 
University of Washington, Seattle, Wash., has a connec- 
tion with all the hospitals in the state. 

“In many hospitals graduate nurses are employed to do 
most of the work around the hospital which is generally 
done by the students, in order that the students may de- 
vote more time to their studies. Other advantages are 
that the hospital school has gained for its students just 
those things which it has not been able to secure 
to the classrooms of highly trained and often distinguished 
teachers, to well equipped scientific laboratories, to li- 
braries and to a wide range of social and intellectual in- 
terests, things practically impossible for many hospitals 
to provide. 

“The directors of these report almost unani- 
mously that the results of their university connections are 
shown in a marked increase in numbers and in better 
qualified candidates for admission. They point also to 
the more important and advanced work that their gradu- 
ates are capable of doing and are called upon to do, It 
seems clear from the letters of these deans and directors 
that the lives of their students are greatly enriched by the 
varied associations open to them.” 


access 


schools 


Duluth Sets New Standard for 
Charity Patients 


Those who own small homes or even inexpensive cars 
are not excluded from free hospital service in Duluth, 
Minn., provided they are proved needy by the Council of 
Social Agencies in that city, a news item in the Survey 
reports. This is in accordance with a recently published 
statement of standards for admission of hospital charity 
patients prepared by a committee representing hospitals, 
the county medical society, the family welfare society 
and the Duluth Community Fund. 

“The ownership or partial ownership of a modest home 
should not of itself be taken as sufficient reason for 
refusing free hospital care; nor should the ownership of 
an inexpensive automobile, if the patient will agree to 
sell the car for the best price he can get, or if it is 
essential in his occupation,” the statement forth. 
But careful consideration is given to all cases in which 
the patient is buying a car as to whether free care is 
really a justifiable burden which may be placed entirely 
upon the community. 

The social service departments of the hospitals make 
the necessary investigations, including information as to 
income, size of family, current expenses, debts, financial 
ability and willingness of relatives. The statements given 
are verified by a home visit and interviews with employ- 
ers, relatives, and the like. The case is then cleared 
through the social service exchange, and the fund pays 
the hospital allowances on the basis of monthly lists sub- 
mitted by the hospitals, giving the names of charity or 
part pay patients, the length of their stay in the hospital, 
the services performed and the charges. 


sets 
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San Francisco Proves Worthy Host 
Thirtieth Anniversary 


ITH the best display of exhibits ever seen from the interesting program that had been ar- 
at a hospital convention and with a pro- .anged. Some of the over-zealous politician 
resorted to what was termed ward politics, 
which undoubtedly lowered the dignity of an 
association made up of professional men and 
women, and criticism of these actions was 
freely expressed by prominent hospital admin- 
istrators who were in attendance. 
Two candidates were presented for president, 
rank E. Chapman, director, Mount Sinai 
Hospital, Cleveland, being nominated by th 
nominating committee, and Dr. Parnal! 
from the floor. 
Both men are eminently capable an! 
have for years stood for the highes. 
ideals of hospital management. Neither 
was in any degree implicated in the 
disgraceful actions exhibited at the 
balloting stand. Misrepresentations 
were given forth by partisans with 
personal grudges, and at times the ex- 
hibition descended to low depths. 
Following the report of the nominat- 
ing committee and before its acceptance 
in the final session, the senior trustee, 
Richard P. Borden, trustee, Union Hos- 
pital of Fall River, Fall River, Mass., 
asked the privilege of the floor for a 
few remarks regarding the election. 
Mr. Borden very carefully explained 
that there had been no personal ani- 
rmosity between the candidates, ani 
that it was to be deplored that they should 
lave been dragged into unpleasant notoriety. 
He condemned the statements that had been 
made public during the meeting and stated 
that it was the intention of the association 
to have as wide a representation as possible 
on the board of trustees and among the as- 
sociation’s officers. It was assumed, he said, 
that the nominating committee had taken 
this fact into consideration in naming the 
candidates. He further stated, however, 
that it was an open election, where nomina- 
tions from the floor were allowed and where 
delegates could vote for any member that 
they saw fit. 
After the acceptance of the report of 
the nominating committee President 
Doane turned the meeting over to his 
successor, Dr. Louis H. Burlingham, 
superintendent, Barnes Hospital St. 
/ Louis, Mo., who took the chair. He 
called upon Mr. Bacon who was re- 
elected treasurer of the association 




































gram made up mostly of round tables, 
which have proved to be the popular form of 
meeting, but with an attendance less than is 
usual at American Hospital Association meetings, 
the thirtieth annual convention of the American 
Hospital Association opened on Monday morning, 
August 6, in the exposition auditorium at San 
Francisco. 

Seldom has there been displayed so 
much genuine interest as was shown 
in the small group conferences held 
on each day of the meeting. Sev- 
eral of the round tables were 
forced to turn interested superin- 
tendents away for lack of room. 
Discussion from the floor, which is 
always of value to the delegates, 
was much more lively than usual, 
one subject being discussed by 
more than twenty persons in a 
Tuesday morning round table. 

Another outstanding feature of 
this program was the interest dis- 
played in the trustees’ section, which 
is most gratifying to both trustees 
and hospital superintendents. 

The allied associations also had large 
meetings and the sessions of the American 
Occupational Therapy Association were as 
well attended as usual. &_ 

Social service workers reported most 
gratifying attendance, and the program of 
the Children’s Hospital Association was 
perhaps the best that has ever been 
presented. 

Dr. Christopher G. Parnall, medical di- 
rector, Rochester General Hospital, Roch- 
ester, N. Y., one of the best known ad- 
ministrators in hospital work, was elected 
president, after a day and a half of ballot- 
ing. E. S. Gilmore, superintendent, Wesley 
Memorial Hospital, Chicago, was re-elected 
as a trustee and Dr. Walter E. Conley, di- 
rector of metropolitan hospitals, New York 
was elected a trustee for a period of three 
years. Dr. George F. Stephens was elected 
to fill the unexpired term of Dr. A. K. 
Haywood, superintendent, Montreal Gen- 
eral Hospital, Montreal, resigned. 

There were many expressions of re- 
gret that self-appointed politicians be- 
came aggressively active on Tuesday 
noon and continued to be so until Friday ’ 
noon, and that they detracted so largely and who has been the treasurer for 
Dr. Christopher G. Parnall. 
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to American Hospital Association’s 
Convention and Exhibit 


the past twenty-two years. Dr. Conley, the newi7y pital, Evanston, IIl. 

elected trustee was also called upon and Third vice-president, G. W. Curtis, superintend- 
pledged his support to better hospitalization ent, Santa Barbara Cottage Hospital, Santa 
and to the improvement of the American Parbara, Calif. 

Hospital Association. Following these short Treasurer, Asa S. Bacon, superintendent, 
addresses the meeting was then adjourned. 7 Presbyterian Hospital, Chicago. 

There were many entertainment features, the Trustee (unexpired term), Dr. George F. 
most unique being a trip through Chinatown, - Stephens, superintendent, Winnipeg General Hos- 
in which quaint oriental places were visited, . . pital, Winnipeg, Man. 
including the house of the four families 4 Trustees (three years), E. S. Gilmore, 
and the Chinese Theater. Much credit superintendent, Wesley Memorial Hos- 
is due to the local arrangement pital, Chicago; Dr. Walter H. Conley, 
committee and to the Chinese Cham- director, metropolitan hospitals, New 
ber of Commerce for this enjoyable York. 
evening. The reception on Monday evening 

The banquet on Wednesday evening was exceedingly well attended. Ad- 
at the Palace Hotel was well attended, dresses of welcome were given by 
President Doane acting as master of many of the dignitaries of Calli- 
ceremonies. Representatives from fornia. Dr. Doane delivered hi 
many foreign countries were present. presidential address in response to 
The orchestra supplied enjoyable the addresses of welcome from the 
music and the Neapolitan Quartette, State of California and the City 
in picturesque costumes, sang amus- of San Francisco; this appears on 
ingly both in Italian and English. page 49 of this issue. Musical 

The speaker of the evening was selections were also given. 
Chester H. Rowell, Berkeley, Calif., It is doubtful if there has ever 
a well known publicist. Mr. Rowell been a better managed meeting 
has long been an enemy of quacks than the one held in California. 
and irregulars in the medical pro- The program was far superior to 
fession, and has taken much interest any of the last four years and 
in hospitalization on the Pacific Coast. exhibits were much better handled 
He lauded the hospitals for their than previously. Registration was car 
fine work and outlined some of the ried out without confusion or delay and 
things that he hoped would take delegates were loud in praise of Dr. Bert 
place among hospitals in the near W. Caldwell’s presentation of this meet- 
future. ing. Dr. Caldwell has worked for many 


| 
if 


the 


Following the dinner, dancing was en- months to perfect the arrangements, and 
joyed until a late hour. sunder the supervision of Anna T. Me 
The certificate of award for the best Cann, the office force of the American 
conducted National Hospital Day was Hospital Association was a very smooth 
this year given to John Olsen, superin- running machine, no one being overworked 
tendent, Bushwick Hospital, Brooklyn, N. Y. and yet most efficient service being given 
Mr. Olsen was presented with the certificate to the guests at the convention. 
at the annual banquet and acknowledged the One of the delightful features 
honor in a short speech of appreciation. meeting’ was the special train that 
The election of officers for the coming year 135 delegates from Chicago to Los Angeles, 
resulted as follows: then to San Francisco and, following the 
President-elect, Dr. Christopher G. Parnall, meeting, back east by the northern 
superintendent, Rochester General Hospital, route. Great satisfaction in this trip 
Rochester, N. 7. was expressed by those who took part 
First vice-president, Dr. Lewis A. Sex- in it. Credit for its success is due 
ton, superintendent, Hartford Hospital. to B. E. White of the American Ex- 
Hartford, Conn. press Company who made the ar- 
Second vice-president, Ada Belle Mce- rangements and conducted the tour. 
Cleery, superintendent, Evanston Hos- When the train was within fifty 
Dr. L. H. Burlingham. 


of the 


took 
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miles of Denver, Colo., Charles A. Wordell, superin- 
tendent, St. Luke’s Hospital in that city, Frank 
Walter, business manager University of Colorado Hos- 
pital, Denver, and Dr. Bert Jaffa, Denver General Hos- 
pital, Denver, boarded the train and accompanied the 
delegates into Denver, where they were met by a com- 
mittee of fifty. Mayor B. F. Stapleton, Denver, welcomed 
the hospital people with a short speech and they were 
then taken by bus to Echo Lake, which is more than 
10,000 feet above sea level. There a most enjoyable din- 
ner was served. Dean Maurice H. Rees, University of 
Colorado medical school, presided and short speeches were 
made by Dr. Joseph C. Doane, Asa S. Bacon, superin- 
tendent, Presbyterian Hospital, Chicago, Dr. Nathaniel 
W. Faxon, director, Strong Memorial Hospital, Rochester, 
N. Y., and Richard P. Borden, Fall River, Mass. 

The party then returned to the train and continued 
the trip to Colorado Springs, where trips were enjoyed 
to Pike’s Peak, Cheyenne Mountain and the Garden of 
the Gods. 

The next stop was at Salt Lake City, Utah, where a 
delegation from the medical society, and Heber Grant, 
superintendent, Latter Day Saints Hospital, Salt Lake 
City, met the party at the train and accompanied it to 
the Mormon Tabernacle fcr the famous organ recital. 


The annual banquet of the association held 


Luncheon was served at the Newhouse Hotel, and a bus 
trip through Salt Lake City ending at Saltair, the pleas- 
ure resort on Salt Lake, consumed the afternoon. In the 
evening the party dined at Hotel Utah, with Asa S. Bacon 
presiding, and a speech was given by Bishop Whitney of 
the Mormon Church. 

The party then proceeded to Los Angeles, where sight- 
seeing trips were enjoyed, and from there moved on to 
San Francisco. 

The report of the resolutions committee was submitted 
on Thursday afternoon by Elmer E. Matthews, superin- 
tendent, Wilkes Barre General Hospital, Wilkes Barre, 
Pa. Following the customary resolutions of thanks and 
appreciation these resolutions were presented: 

The resolutions committee has considered the reports 
of the various special and standing committees of the 
association and recommends the general approval of thes: 
reports and urges the utilization of this large volume of 
valuable material by the membership generally. 

It is especially recommended in connection with the 
report of the committee on clinical records that the coun 
cil on Medical Education and Hospitals of the America: 
Medical Association, the American College of Surgeons 
and such other associations as are chiefly concerned, b« 
asked officially to name representatives to a joint com- 





September, 1928 


in the main dining room of the Palace Hotel. 


mittee whose activities shall be under the auspices of 
the American Hospital Association and that the board 
of trustees of the American Hospital Association be in- 
structed to appropriate for the work such sums as it may 
deem wise. 

It is further recommended that the board of trustees 
give particular attention to the recommendations of the 
committee on legislative reference and that the recom- 
mendations of that committee be carried out, insofar as is 
practicable. 

The committee feels constrained to mention the undesir- 
able type of publicity which has reached the local press 
in connection with this meeting. 

Your committee is not partisan in the matter excepting 
for an earnest interest in the welfare of the association 
and the wonderful work for which it stands. The com- 
mittee wishes to call to the attention of all that while 
iscussions of this nature are injurious to the association, 
they are still more detrimental to hospital work in the 
eyes of the public at large. 

There were no state meetings held this year as in 
former years. Due to the distance between the various 
hotels where delegates were stopping it was practically 
mpossible for state groups to meet for breakfast, lunch- 
eon or dinner as has been the custom at previous con- 
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It was definitely decided to hold the convention 
next year at Atlantic City’s new auditorium and this 
was agreed to by the Exhibitors’ Association. The date 
set is the week of June 19 and at that time the meeting 
will be an international one with delegates expected from 
many foreign countries. 

On Thursday evening at the Hotel St. 
Exhibitors Association held its annual banquet which was 
well attended. Dancing was enjoyed following the dinner, 
at which time Dr. Bert Caldwell and others spoke. Frank 
I'ischer was elected the new president of the association. 
admirable 


ventions. 


Francis the 


The city of San Francisco proved to be an 
host city. The weather conditions were ideal, the hospi- 
tality of the people was unexcelled and one of the features 
was the number of fine places for dining. Not only were 
the hotel dining rooms filled with those 
meeting but the famous restaurants of San 
were well patronized. Nothing but praise was heard for 


attending the 


I’ rancisco 


the city and its people. 

Perhaps most to be regretted was the fact that the past 
president of the association, Dr. R. G. Stanford 
University Hospitals, San Francisco, was unable to be 
present due to illness. Dr. many 
visitors as his health would sadly 
missed by his many friends who were at the meeting. 


Brodric':, 
Brodrick received as 


permit and he was 











The Monday afternoon gen- 
eral session was devoted to the 
presentation of committee re- 
ports, and was presided over by 
Dr. Doane. 

The reports were unusually 
good and indicated an increas- 
ing sense of responsibility on 
the part of the association’s 
working bodies. 

In the report of the legisla- 
tive committee made by Dr. 
E. T. Olsen, superintendent, 
Englewood Hospital, Chicago, 
it was recommended that the 
board of trustees authorize the 
appointment of a subcommittee 
of the legislative committee, 
consisting of one member from 
cach state, whose 
duty it will be to 
report to the com- 
mittee any  pro- 
posed legislation 
affecting hospitals 
or the care of the 
sick in their re- 
spective states. 

During the past 
year there have 
been only two 
measures in Con- 
gress that affect hospitals. The first was an 
amendment to the income tax law which pro- 
vides for a deduction of expenses incurred 
in attending meetings of professional organ- 
izations in computing net incomes. The 
association was urged to voice its approval 
of this measure. 

The Copeland Thermometer Bill was the 
other measure but this will not come up for 
passage until the next session. Standards 
have been set by representatives of thermom- 
eter manufacturers and the Bureau of 
Standards by which thermometers will be 
manufactured and sold by reputable manu- 
facturers of this product. The board cf 
trustees of the association has previously 
expressed its disapproval of the Copeland 
Bill, however, and after investigation the 
legislative committee has been able to find no need for 
its passage and urgently requests the members of the 
association to oppose the bill. 

Although no official action has been taken on the Work- 
men’s Compensation Act, Dr. Olsen called the attention of 
the association to the fact that insurance companies writ- 
ing compensation insurance refused to write policies for 
hospitals to include hospital and medical service. “This 
action was taken,” he said, “on the ground that hos- 
pitals are purveyors of this service and therefore have 
no right to expect to be insured for it.” 

The committee on out-patient work submitted an ex- 
cellent report on “The Ability of Patients to Pay for 
Medical Care.” Five clinics were studied from the view- 
point of the patient, the community, the physician and 
the institution. Ability to pay should be based on annual 
income of patient or family, size and constitution of 
family and the cost of the medical service required. The 
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report stressed the value of skilled admitting officers, 

Cooperative conferences with the U. S. Department of 
Commerce and the American Engineering Standards Com- 
mittee were reported by the association’s committee on 
simplification and standardization. 

The activities of the committee on clinical and scien- 
tific equipment and work covered advances in the simpli- 
fication of cardiographic equipment, a study of various 
glasses supposed to possess therapeutic merits, recent 
improvements in breast pumps and the use of pine oil dis- 
infectants. 

The report of the committee on public hospitals, which 
was appointed at the 1927 convention in place of the 
committee on county hospitals, was made by Dr. C. W. 
Munger, director, Grasslands Hospital, Valhalla, N. Y. 
This committee was authorized to prepare bulletins on 
subjects of interest to public hospitals, to prepare a model 
public hospital law, to prepare model forms of organiza- 
tion for public hospitals, and to approach interested pri- 
vate agencies for grants of funds for the 
purpose of conducting studies and develop- 
ing a set of standards through which it pro- 
poses later to grade public hospitals. 

Due to the amount of time and work re- 
quired in carrying out the first three of 
these duties, the committee confined its at- 
tention to the fourth, and asked that a paid 
worker be employed to do the remainder of 
the work. 

The committee then submitted for the con- 
sideration of the association a series of 
questions designed to bring out such facts 
regarding public hospitals as will enable the 
committee to devise minimum standards of 
plant and equipment, administration, and 
adaptation to com- 
munity needs. 

Score cards are to / \ 





be prepared on the eet y 
basis of replies re- = 
ceived, and _ these v 





will be submitted 
to the heads of 
public hospitals 
for their review 
and criticism. On 
these cards the 
hospital heads will 
rate their own in- 
stitutions and on 
the basis of these ratings the 
committee will prepare a report 
classifying all public hospitals. 
Such information as can be 
made available by the American 
College of Surgeons, the Ameri- 
can Medical Association, and 
other agencies will be used by 
the committee along with addi- 
tional information which it has 
collected. While these organiza- 
tions have all done a great deal 
toward improving hospital serv- 
ice and the methods of proced- 
ure in certain departments of 
the hospital, their work has 
been of too general a nature to Dr. Malcolm T. 
enable them to get at the bottom MacKachern. 
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of the many deficiencies that have become apparent in 
public hospitals. 

Score cards, such as are suggested for the rating of 
public hospitals, have already proved themselves success- 
ful in other fields, and they not only serve to give the in- 
stitution a definite rating, but are instrumental in educat- 
ing the administrator concerning the actual condition of 
his hospital, and in placing before public authorities and 
taxpayers the need for more adequate financing of the 
service in question. 

The questionnaire presented for consideration contained 
questions about the name and location of the institution 
and the name of the administrator; the size and type of 
institution and the type of patients treated most gener- 
ally; the surroundings of the hospital and its community; 
the bed distribution, types of service and charges for the 
various services; questions pertaining to the staff and its 
organization; general hospital utilities; medical divisions; 
and details of administration. 

The Smithsonian Institute cemmittee re- 
ported that the exhibits are to be installed 
soon. 

The workmen’s compensation committee 
made no official report. 

Good business records and proper account- 
ing are just as important to the hospital as 
to any other business and the gradual adop- 
tion of a set of forms for small hospitals 
after intensive study was recommended by 
the accounting and records committee. 

The clinical records committee, according 
to the report of Dr. Christopher G. Parnall, 
chairman, has been unable to make progress 
in the sense of having attained any end re- 
sults. The reasons for this are mainly that 
there was so great a field to cover and that 
the ideas concern- 
ing clinical records 
were so diverse in 
the various insti- 
tutions that it was 
impossible for such 
a committee, or 
even for such an 
organization as the 
American Hospital 
Association, to set 
certain standards 
to be followed. 

Reviewing the 
previous reports of 
the committee, Dr. Parnall stat- 
ed that so far 161 forms for 
hospital accounting, administra- 
tive and clinical use have been 
presented, and that generally 
speaking where adopted they 
have given satisfaction. How- 
ever, the matter of a standard- 
ized form for clinical records, 
still presents a problem, since 
it has been found that about 
ten different forms are in use 
in*the hospitals throughout the 
country for listing the nomen- 
clature of diseases alone. 

Clinical records would pre- 
sumably include, first, the no- 
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menclature of diseases and oper- 
ations; second, record room organ- 
ization and methods; and, third, 
history writing and record forms. 
In closing his report Dr. Parnall 
stated that it would be impossible 
for the committee, or even for the 
American Hospital Association 
alone, to set a standard form for 
clinical records, and that if any- 
thing definite is to be accomplished 
it will be necessary for the asso- 
ciation to gain the cooperation cf 
the American College of surgeons, 
the American College of Physi- 
cians and other organizations that 
are chiefly concerned. 

The report of the committee on 
public health relations was made 
by Dr. W. C. Rucker, 
United States Marine 
Hospital, No. 14, 
New Orleans, Louisi- 





ana. His report dealt “ae 4 
with the relation of 
the hospital to the J 


public health author- ; 

ities regarding the Mary E. Yager. 
treatment of contag- 

ious diseases in the matter of laboratory 
service and as to public health clinics. In 
opening his report he stated that the natural 
and logical relationship of hospitals to public 
health services is so far-reaching that it is 
as yet impossible to specify all the ways in 
which *ooperation would be beneficial to 
public aealth, but that from the data the 
committee had accumulated it has been found 
that cooperation between these groups is 
widespread. 

That public health authorities are respon- 
sible for the treatment and care of contag- 
ious diseases is the prevailing belief, he 
pointed out, and the way in which this care 
can best be administered is through the hos- 
pital. Better care and closer observation can 
be given in the hospital and, since it has 
been found that contagious diseases are 
transmitted through contact and not carried 
through the air, with practically no danger 
to the other patients. Access to x-ray ap- 
paratus, laboratory, and other facilities that are lacking 
in the home and generally in the contagious disease hos- 
pital can be had in most community hospitals, and these 
form a part of the necessary facilities for the trcatment 
cf contagious diseases. 

Another advantage found in providing for the treat 
ment of contagious diseases in the community hospital is 
that, since they are forever appearing in the wards, it 
is much easier to transfer the patient to a different part 
of the same hospital set aside for the treatment of 
contagious diseases than to move him to a different hes- 
pital. This would also provide a place to isolate suspi- 
cious cases and at the same time give the hospital a basis 
for instructing its nurses and interns in the care of 
contagious diseases. 

Whenever possible the public health authorities should 
have their diagnostic laboratory service done in the labo- 
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ratory of some hospital, “and,” said Dr. Rucker, “in 
cities having municipal hospitals this certainly is to be 
recommended for reasons of efficiency and economy. If 
there is no municipal hospital it is frequently advisable 
for the city to subsidize some well conducted local hos- 
pital laboratory. Moreover, the state health department 
should subsidize such hospital laboratories as are strate- 
. 


Left, E. I. Erickson. 
Right, Dr. F. C. Bell. 
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gically located, for the purpose of providing physicians 
with more accessible points to which they may send their 
specimens and obtain reports more promptly than is 
possible where there is only one state laboratory.” This 
he explained, would make it possible for city and state 
health departments to furnish more efficient laboratory 
service at less cost, and would provide at least one hos- 
pital in every community to furnish the best laboratory 
service possible. 

In referring to the relation of the public health clinics 
to the hospital Dr. Rucker stated that the health of- 
ficers are not only interested in small-pox vaccination, 
the isolation of contagious diseases and the execution of 
sanitary laws, but are concerned with the establishment 
of immunization clinics, baby welfare clinics, tubercu- 
losis, hookworm and trachoma clinics, and the work in 
these clinics can undoubtedly be carried on with great 
success in the out-patient department of a hospital. Funds 
for these clinics, he said, should be raised by the city 
or state health departments. 

Closing his report, Dr. Rucker pointed out that it 
is also the duty of the hospitals to cooperate with the 
health officers in doing all they can to prevent the spread 
of contagious diseases. 

In making his report on the work of the intern com- 
mittee, Dr. N. W. Faxon, director, Strong Memorial Hos- 
pital, Rochester, N. Y., said that out of the 669 hospitals 
approved for intern training and the 262 approved for 
residencies, only sixteen had made their reports as pre- 
scribed by a resolution adopted at the last convention, 
providing that these hospitals should report to the secre- 
tary of the American Hospital Association whenever an 
intern was given an appointment. Dr. Faxon expressed 
the hope that more attention would be given to these 
reports in the future as it is believed that this step will 
aid very materially in the solution of the intern problem. 


Right, Robert E. Neff. 
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The new committee on the study of prison medical de- 
partments recommended that a member of this committee 
be continued on the advisory commission of the National 
Association of Penal Information. 

Progress was reported by the committee on fire insur- 
ance rates. 

The report of the executive secretary showed a normal 
rate of spiritual and physical growth by the association. 
The interior of association’s building has been redecorated, 
the state and geographic associations have manifested a 
continued feeling of friendliness to the parent body, and 
out of 249 available booths, commercial exhibitors took 
246. The employment of a trained statistician by the 
association was recommended. 

The report of the trustees reviewed the growth of the 
association since its last meeting in San Francisco, 
thirteen years ago. Hospitals of the United States and 
Canada spend $1,000,000 a day, thus offering a wide field 
of action for the commercial world which has always 
cooperated heartily with the association. The mortgage 
has been reduced to $50,000, the net bonded debt to $36,300 
and the annual interest charge to $4,678. 

The International Hospital Conference will begin on 
June 18, 1929, at Atlantic City. 

The interest displayed in the problems of the teaching 
hospitals during the Minneapolis meeting of the Ameri- 
can Hospital Association, at a luncheon given at the 
University of Minnesota Hospital prompted that body 
this year to have two regular sessions at which time those 
administrators of hospitals with university affiliations 
met and discussed topics common to all of them. Two 
excellent programs had been arranged and the attendance 
was particularly good at both of the sessions despite the 
fact that other important administrative sessions were 
being held at the same hours. 

On Monday afternoon Dr. R. G. Buerki, superintendent, 
Wisconsin General Hospital, Madison, Wis., opened a 
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round table and a variety of topics—some scheduled and 
others impromptu—presented themselves. In the Midwest 
the problem that has received much attention during the 
past few years was in connection with who shall pay the 
expense of the nursing service in a teaching hospital, 
so the question, “Should the hospital pay the expense of 
the nursing service in connection with teaching?” brought 
forth a variety of opinions from those superintendents 
whose hospitals are situated in that section of the country. 










Right, Dr. John D. 


Spelman. 




























Another question that proved 
to be of more than passing in- 
terest was how to keep the 
hospital occupancy up to nor- 
mal during the vacation periods 
when the medical students are 
away from the_ universities. 
This applied more directly to 
the larger universities and med- 
ical schools that conduct part of 
the hospital as a college in- 
firmary, and while its applica- 
tion was limited it was interest- 
ing to hear the various solu- 
tions advanced. 

Economy came in for as much 
discussion at the teaching sec- 
tion as at other sessions during 
the week, and such problems as 
how to cover the cost of student 
breakage, who shall pay for 
laboratory and x-ray work done 
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tion and told those present that 
the association had hopes that 
this section would develop into 
one of the most important ones 
of the association. 

The first address was given 
by Dr. Malcolm T. MacEachern, 
associate director, American 
College of Surgeons, Chicago, 
and was entitled, “What the 
American College of Surgeons 
Expects of the Teaching Hos- 
pital.” The paper was discussed 
by Robert E. Neff, superinten- 
dent, University of Iowa Hos- 
pital, lowa City, Iowa, and there 
was also informal discussion. 

The attitude of the American 
Medical Association and what 
that body expects from the 
teaching hospital was expressed 
by Dr. N. P. Colwell, secretary, 
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The relations of the dean of the 
medical school and the Superintendent 
of the hospital was another much 
mooted point, and although to those 
not connected with medical schools it 
has always appeared as an important 
point, at this meeting the opinion 
seemed to be that there is no conflict 
of authority between dean and super- 
intendent. Nor was there any undue 
dispute arising from the question as 
to the authority of the trustees, other 
than that it was the opinion of the 
majority that the trustees should nov 
be allowed to place any limit on which 
patients may be used as clinical ma- 
terial. It was held that this was not 
the function of the trustees in any 
sense. 

Great emphasis was given to the 
avoidance of exploiting the patients. 

A more formal program was pre- 
sented to the teaching group on Tues- 
day afternoon when Paul Fesler, su- 
perintendent, University of Minne- 
sota Hospital, Minneapolis, presided, 
and presented first Dr. Joseph C. 
Doane, president of the American 
Hospital Association and medical di- 
rector, Philadelphia General Hospital, 
Philadelphia. Dr. Doane _ brought 
greetings from the parent organiza- 


for patients 

purposes, how 
should be allowed in a group in’ cal Association, 
ward teaching, and other appli- Colwell outlined 
principles ments for 
and interns 
cited incidents of how these re- 


educational Council on 


many 


practical 
were debated. 
Constructional problems were 
also mentioned but did 
ceive overemphasis at Dr. Buer- 
For instance Dr. Wann 
the relation of the central lab-  tendent, University 
oratory and of the central x-ray department to the de- 
partmental laboratory and x-ray service 
questions were programmed for discussion. 


and 


Dr. 


clerks and Hospitals, American Medi- 
Chicago. Dr. 
the require- 
instructing students 
hospitals and 


Education 





not re- quirements were working out to 


the satisfaction of the A. M. A. 
Langston, superin- 


G. W. Curtis. 


of Oklahoma Hospital, Oklahoma 


City, Okla., discussed Dr. Colwell’s paper. Dr. R. G. 
kindred Brodrick, Stanford 


University Hospital, San Francisco, 


Calif., was also scheduled to discuss this paper but was 





and Mrs. E. T. Olsen. 








absent from the convention on ac- 
count of illness. 

An interesting viewpoint was 
brought out by Dr. I. D. Metzger, 
president, State Board of Medical 
Education and Licensure, Harrisburg, 
Pa., whose topic was, “The Value of 
the Teaching Hospital in Developing 
General Practitioners.” Dr. Metzger 
has long been in a position to view 
the work of the teaching hospitals 
and the medical schools in Pennsyl- 
vania and his opinions on the subject 
proved particularly gratifying to 
those administrators who are not al- 
ways in a position to view the results 
of their work. His discussion was 
reviewed by Dr. R. G. Buerki, super- 
intendent, Wisconsin General Hos- 
pital, Madison, Wis. 

A closer application of the prac- 
tices of teaching hospitals was 
brought out by Dr. Maurice H. Rees, 
University of Colorado, Denver. Dean 
Rees has been directly interested in 
the hospital that is affiliated and was 
in -a position to discuss the subject, 
“What the Medical Schools Expect 
of the Teaching Hospital.’ His pa- 
per was discussed by Dr. Christopher 
G. Parnall, superintendent, Roches- 
ter General Hospital, Rochester, N. Y. 
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The small hospital section 
held its meeting on Tuesday 
morning and, as has been the 
case in former years, drew a 
large attendance. Interest was 
keen in the discussion of the 
problems to be faced by the 
small hospital, and lively dis- 
cussions brought out many 
points of practical value. The 
meeting was presided over by 
G. W. Curtis, superintendent, 
Santa Barbara Cottage Hos- 
pital, Santa Barbara, Calif., 
chairman of the section. 

The first paper read at this 
session, “Popularizing Your 
Hospital, Through the Social 
Service Department,” was pre- 
sented by Mrs. Charles W. 
Webb, director of social service, 
Lakeside Hospital, Cleveland. 
She pointed out that the social 
service department in every 
hospital is an important factor 
in creating a trust in and 
an understanding of the hos- 
pital in the community, in es- 
tablishing an appreciation of 
its services, and in popularizing 
the hospital through its ability 
to meet all kinds of patients 
and to serve them in terms of 


sent home greatly improved.” 
Needless to say, confidence 
in the hospital was notably 
strengthened in that particular 
community. She also cited 
other instances of the social 
worker’s influence in overcom- 
ing prejudices against the hos- 
pital. In conclusion Mrs. Webb 
strongly advocated the estab- 
lishment of a social service de- 
partment in every hospital no 
matter how small. “The facili- 
ties, the personnel, the equip- 
ment, and the surroundings of 
a hospital may be the finest 
that medical science can de- 
vise,” she said, “but the hospital 
will not be truly popular among 
the clientele it aims to serve, 
nor will it be truly effective in 
its community, unless’ those 
things are made of vital inti- 
mate concern to the poorest 
ward patient as well as to the 
wealthiest occupant of a pri- 
vate room.” 

The duty of the social worker, 
in short, is to establish between 
the patient and the hospital the 
ideal relationship that existed 
between the old time family 
physician and his patients. 


C. J. Cummings. 


their own ideas. 
The different classes of people with whom the hospital 
has to deal are: the professional groups who are gen- 
erally well enough educated to understand the work of 


the hospital and the advantages of 
hospitalization to a sick person; the 
group of employers in _ factories, 
shops, offices and homes, many of 
whom fear hospitalization and are 
not enough interested in the hospital 
to investigate its work; the group of 
nonemploying people whose attitude 
toward the hospital is influenced by 
idle gossip; and the group which is 
constantly on the borderline of want 
and fears hospitalization because of 
the great expense it thinks will result. 
The ideas and fears of these groups 
all have a great deal to do with the 
popularity of the hospital and it is 
through the social worker that their 
friendship and cooperation may be 
obtained. 

“It was particularly hard,” she 
said, “to induce the parents of a sick 
child whose young friend had recently 
died in a hospital, to allow their 
daughter to be taken to the hospital 
for treatment. The parents were in- 
duced, by the social workers, to visit 
the hospital and after viewing its 
equipment and seeing the care that 
ther children were receiving they 
allowed the hospital to treat their 
daughter with the result that she was 


Mr. and Mrs. Robert 


Jolly. 


Mrs. Webb’s paper was discussed by Mr. Curtis, who 
said that to be popular is to be of service and that it is 
not undignified for a hospital to seek popularity by en- 
couraging the community to learn about the work it is 


doing. 

“Effective Hospital Publicity” was 
the next subject discussed, the 
speaker being Wallace F. Vail, super- 
intendent, Pasadena Hospital, Pasa- 
dena, Calif. Mr. Vail advocated a 
continuous, fifty-two weeks a year 
educational program regarding the 
hospital and its work, so that the 
public might learn what a standard- 
ized hospital represents. He sug- 
gested the following methods by 
which valuable publicity might be 
obtained: 

(1) The superintendent should take 
an active part in community activi- 
ties, such as service clubs, and should 
arrange to appear before each service 
club in the city once a year and tell 
his fellow citizens what his institu- 
tion is doing. (2) National Hospital 
Day programs should be planned, and 
the citizens should be invited to visit 
the hospital on that day. (3) Friendly 
relations should be established with 
the local newspapers. An arrange- 
ment should be made whereby the 
reporters may get news from the 
proper source and the real facts 
should be given out whenever pos- 
sible. Otherwise a garbled tale will 
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be published to the detriment of 
the hospital. (4) It is a good 
plan to keep a record of ques- 
tions that are asked about the 
hospital, and from time to time 
to publish a pamphlet giving 
the answers to such inquiries. 
Thus the hospital is kept before 
the public all the time and it 
will be found that when the 
members of the community 
realize that you are willing to 
discuss your hospital frankly, 
you will get friendly and con- 
structive criticism. (5) It is 
well to induce an auxiliary out- 
side group to work for the hos- 
pital. This brings valuable 


Dean 
M. H. 
Rees. 


publicity and such a group will 
be loyal to the hospital under 
criticism and will refute unwar- 
ranted accusations. (6) The 
greatest thing that a _ hospital 
can do to promote its welfare is 
to send away satisfied patients. 
That sums up the question of 


Guy M. 
Hanner. 


hospital publicity in a few 
words. 

Mr. Vail’s paper was followed 
by lively discussions as to what 
are the most effective types of 
hospital publicity. In response 
to a question put by Jacob H. 
Trayner, Idaho Falls L. D. S. 
Hospital, Idaho Falls, Idaho, the 
first point to be considered was 
whether the annual report of- 
fers an effective medium for 
keeping the public informed of 
the work the hospital is doing. 
It was suggested that it is a 
good plan to summarize in the 
report the points regarding the 
hospital that will interest the 
general public, such as_ the 


Charles A. Wordeil. number of patients handled in 
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a year and the amount of money needed to run the hos- 
pital. Such a summary, written in news style, might also 
be sent to the newspapers. Matthew O. Foley, managing 
editor, Hospital Management, Chicago, stated that hos- 
pitals often do not take into consideration the people to 
whom the reports are addressed. Too much statistical 
material is included, he feels, and lists of deaths and 
lists of diseases treated are printed. This creates an un- 
favorable impression. 

J. O. Sexson, Arizona Deaconess Hospital, Phoenix, Ariz., 
brought up the question of whether it is desirable for a 
hospital to insert paid advertising in the local newspaper. 
This question has been much before the hospital super- 
intendents during the past year, when some hospitals have 
carried paid advertising in their local newspapers with 
considerable success The ethics of newspaper advertising 
have been outlined by the American Medical Association, 
the American Hospital Association and the American 
College of Surgeons. Mr. Trayner stated that he did not 
find it necessary to buy space as he could get plenty of 
publicity for nothing by giving the news to the reporter 
who calls at his hospital every morning. Miss I. Craig- 
Anderson, St. Luke’s Hospital, Davenport, Ia., stated that 
her hospital had solved the question of publicity by in- 
viting the man who controls both the local papers to be- 
come a trustee of the hospital, thus ensuring the 
cooperation of the newspapers in handling hospital news. 

J. R. Mannix superintendent, Elyria Memorial Hospital, 
Elyria, Ohio, contributed to this discussion by stating that 
his hospital had not found it necessary to use advertising 
but that if the hospital’s facilities could not be brought 
before the public in any other way he should consider it 
proper to advertise. G. W. Olson, superintendent, Cali- 
fornia Lutheran Hospital, Los Angeles, asserted that 
every hospital owes it to the public to make known where 
the hospital is located and what is its telephon2 number, 
and that this information should be entered on every piece 
of publicity issued. He suggested that a display line 
should be taken by the hospital in both telephone and 
city directories. He does not consider this to be blatant 
advertising but a service to the patient and the public, 
and believes that where space is not too costly the hos- 
pital should regularly carry a card in the newspaper, 
giving the address and the telephone number and stating 
that the hospital is standardized. This is also a method 
of patronizing the newspaper in a small way and thus 
gaining its good will. Mr. Vail, speaking on this point, 
stated that he is prepared to buy space if he cannot get 
the facts he wants into the newspaper in any other way. 
If a drive is being made he believes advertising to be 
entirely legitimate. Another interesting suggestion made 
by Mr. Vail was that the hospital should have its print- 
ing done by the local newspaper, thus enlisting its interest 
and good will. 


Dr. MacEachern Discusses Publicity 


Dr. M. T. MacEachern, associate director, 
College of Surgeons, Chicago, also discussed the topics 
before the meeting, saying that the object of hospital 
publicity is to attract new patients. He outlined what 
should and what should not go into the annual report 
and stated that the manner of presenting the materia! 
is an important question. The material usually found in 
annual reports is vital and should be published, but the 
manner of presentation should be carefully planned. Dr. 
MacEachern also named various ways in which service 
clubs could lend their aid to hospitals. 

Five types of publicity activity were enumerated by 
C. J. Cummings, superintendent, Tacoma General Hospital, 
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Tacoma, Wash., in his discussion on hospital publicity. 
The object of hospital publicity according to Mr. Cum- 
mings is to make the public realize that the hospital of to- 
day is a cheerful, homelike place where people get well, 
not a last resort of those almost ready to die. “We want 
them to learn of our improved facilities and of our ef- 
ficient methods,” he said. 


Five Forms of Publicity Suggested 


Of the various means of informing the public of the 
activities of the hospital, Mr. Cummings set forth five 
different forms of publicity as the most important. These 
are: annual reports, by means of which a limited number 
of persons including physicians, trustees and health of- 
ficers may obtain financial and technical information con- 
cerning the hospital; hospital bulletins and news sheets, 
which are valuable instruments in strengthening the 
morale of the personnel of the hospital and in keeping the 
employees of the hospital interested in each other and in 
their work; newspapers, the most important outlet for 
hospital news. In order to gain the cooperation of the 
press it is necessary that the hospital authorities give in- 
formation concerning accidents and unusual cases that 
may be brought to the hospital, as well as just those 
things that are purely hospital publicity. The observance 
of National Hospital Day, gives the hospital perhaps its 
best opportunity to show the public what it is capable of 
doing, and the friendship of the community can quickly be 
made by personal contacts if the hospital holds open house 
on this day. Speakers at community meetings, service and 
business clubs always exert a certain amount of influence 
over their listeners, and are a reliable method of reaching 
the business men in a community. In this last connection 
Mr. Cummings also suggested that the officers of such 
clubs be invited to a luncheon or a dinner at the hospital 
and then be taken through the institution. 

In conclusion Mr. Cummings stated that no one of the 
five types of publicity was to be preferred over any other, 
but that although each is desirable in itself, they must all 
fit into a general plan for the year’s activity. 

The next general topic for discussion at this section 
meeting was: How the standing of the hospital in its 
community is affected by (a) the collection of patients’ 
accounts in advance; (b) the care of charity patients; 
(c) the establishment and operation of a “health in- 
ventorium.” 

With regard to the collection of patients’ accounts in 
advance, Mr. Curtis told of the methods in vogue at the 
Santa Barbara Cottage Hospital, where payment is re- 
quested one week in advance. Refunds are promised at 
the time of the patient’s dismissal. Usually the patient is 
ready to pay, but the hospial does not refuse admission 
if the patient is unprepared to pay the account. Mr. Cur- 
tis explained that this practice has been adopted not so 
much to get the money in advance as to get it at all, as 
it has been found that the patient is more willing to pay 
on admission than later. The chance of collecting the bill 
dwindles as time goes on, he said, and after a year it is 
practically impossible to obtain payment of the bill. The 
method is a means of cutting down eventual loss. 

Discussion of this topic was taken part in by Suzanne 
M. Freeman, Hahnemann Hospital, Worcester, Mass., Mr. 
Vail, E. E. Sanders, Ravenswood Hospital, Chicago, and 
G. W. Olson, some of whem felt that to demand payment 
in advance creates an unfavorable impression of the 
hospital. 

In line with the discussions on hospital publicity, J. R. 
Mannix, superintendent, Elyria Memorial Hospital, Elyria, 
Ohio, made several remarks about promoting the hospital 
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in his own community. The 
satisfied patient, he maintains, 
is the hospital’s best advertiser, 
and though hundreds of other 
methods may be used for ad- 
vertising the hospital, none will 
prove so effective as a few 
words from a satisfied patient. 

Mr. Mannix pointed out two 
factors in the handling of pa- 
tients which he believes are in- 
strumental in gaining the good 
will of the public. One is the 
establishment of a credit de- 
partment, in charge of a social 
worker, through which the pa- 
tients’ financial condition may 
be investigated and satisfactory 
arrangements made for pay- 
ment of hospital bills. The 
other is the establishment of a 


Howard 
EB. 
Bishop. 





health inventorium in the hospital 
where the people may come for ex- 
aminations or for treatment of 
minor ills. In the inventorium the 
rates should be low, and every 
means should be taken to encour- 


W. H. 


Breitinger. 





age its use by everyone in the 
community. In this way the 
health of the community may be 
safeguarded and the public will 
be able to see what the hospital 
is doing for it. 

How the community’s attitude 
towards its hospital can be im- 
proved by certain groups was 
interestingly discussed by Dr. 
MacEachern, who stated that 
the medical staff can assist the 
hospital by organizing and do- 
ing really scientific work. Dr. 
MacEachern quoted figures ob- 
tained from a number of hos- 
pitals showing how much the 
average stay of the patient has E. E. Matthews. 
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Howard E. Hodge and Paul H. Fesler. 


been shortened since the year 1901 and the reduction in 
the percentage of hospital deaths since that year. These 
figures, he said, give evidence of better organization, 
better doctors, better nurses and better work. 

Health education forums conducted once a month by the 
hospital are, Dr. MacEachern believes, a good way of 
showing the community that the hospital has a progres- 
sive attitude. The members of the staff should always be 
loyal to the hospital and should boost it whenever pos- 
sible. The board of trustees can promote a better com- 
munity attitude, and its members should be carefully 
selected and should represent the community’s interests, 
he said. The ladies’ auxiliary should have a large and 
well distributed membership, well acquainted with the 
hospital. In this way each member will be a valuable 
contact with the community. The nurses’ alumnae, too, 
can serve by carrying a true picture of the hospital into 
the homes. 

A radical departure in the program of the association 
at its Frisco meeting was the development of a series 
of twelve round tables, divided into groups of four and 
designed to offer mediums of discussion looking toward 
the solution of the detailed problems of administration. 
It has been felt by many that this is a very definite need 
of the membership and that efforts should be made in the 
development of the program to provide for this need. 

The first series of these round tables was held on Tues- 
day morning under the direction of Frank E. Chapman, 
director, Mount Sinai Hospital, Cleveland, as coordinator. 
There were four of these round tables, one devoted to 
the discussion of the dietary problem, presided over by 
Helen Anderson, dietitian, Scripps Metabolic Clinic, La 
Jolla, Calif.; one to a consideration of accounting, pur- 
chase and issuance, presided over by Clarence H. Baum. 
superintendent, Lake View Hospital, Danville, IIll.; one 
to a discussion of the medical staff, presided over by C. J. 
Cummings, superintendent, Tacoma General Hospital, 
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Tacoma, Wash., and one to the problems of the nurse, 
presided over by Carolyn E. Davis, superintendent, Gen- 
eral Hospital, Everett, Wash. 

Everyone attending these sessions must have been im- 
pressed with the benefits to be derived therefrom. Those 
taking part in the discussions confined themselves to 
relatively few questions and invariably the chair held 
the discussion to the question involved until the subject 
had been exhausted. 

These meetings were unusually well attended and in 
some of them the informal discussion from the floor took 
on the character of debate and added greatly to the value 
of the entire meeting. All of the forum leaders were 
well qualified and conducted the meetings in such a way as 
to evoke the greatest amount of discussion, calling upon 
certain individuals present when it looked as if there were 
any slacking in the interest of those present. 

In the dietary section the subject of the dietary both 
in specialized hospitals and in general hospitals was dis- 
cussed. Perhaps the most interesting discussion was the 
relation of the purchasing agent to the dietary depart- 
ment and many of those present suggested methods 
whereby a closer cooperation between the specifying of 
foods and the purchase of foods could be brought about. 
There were also many ideas presented for further econ- 
omies in the dietary department both in the choice of 
new equipment and the proper usage of old. 

The old discussion of the relation of the dietitian to the 
nurse was also touched upon, and the relation of the 
dietitian to the medical staff was brought up for discus- 
sion. That a more economic administration of the dietary 
department, a closer cooperation with the other depart- 
ments of the hospital and a more thorough understand- 
ing of the dietitian’s problems by all department heads 
will mean a much improved service to the patient and a 
more efficient hospital administration, was apparent from 
the discussions presented. 


Budgets Again Arouse Interest 


A great many superintendents of hospitals as well as 
assistants and department heads sat in with Mr. Baum, 
who was the forum leader when accounting, purchasing 
and issuing were thoroughly discussed. There were pre- 
sented many charts and forms for the inspection of those 
present, and these proved to be of much value as illus- 
trations of discussions that took place. Budgeting came 
in for a great share of the session as it was apparent 
that budgeting is an absolute necessity for the proper 
financial administration of any hospital. Perpetual in- 
ventories, daily records, methods of inventory and check 
against possible loss or theft, requisitions and many other 
subjects brought forth a variety of opinions. The session 
lasted from nine-thirty in the morning until close to noon. 

That there is a definite trend away from the open staff 
hospital and toward the closed form of organization not 
only in teaching hospitals but in all hospitals was ap- 
parent at the forum devoted to the medical staff and con- 
ducted by Mr. Cummings. The subject of open and closed 
hospital staffs held the attention of the audience for more 
than a hour and opinions were heard from superintend- 
ents of teaching hospitals, general hospitals, large and 
small hospitals, deans of medical schools, chiefs of staffs, 
Dr. N. P. Colwell of the American Medical Association, 
Dr. Irving D. Metzger, president, State Board of Medical 
Licensure, Harrisburg, Pa., and others. 

That the closed staff is best for the teaching of nurses, 
interns and medical students was emphasized by many of 
the speakers. It was also pointed out that with a closed 
staff a closer and more smoothly run institution was pos- 
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sible. That mistakes are less liable to occur and that the 
institution is less liable to criticism were also mentioned 
by some of the speakers as being points in favor of the 
closed staff. 

An interesting opinion was given by Dr. Christopher G. 
Parnall, superintendent, Rochester General Hospital, 
Rochester, N. Y. Dr. Parnall was formerly director of 
the University of Michigan Hospital, Ann Arbor, Mich., 
where a closed staff has long been in vogue. When he 
entered upon his new duties at Rochester several years 
ago at a general hospital with no university affiliation, 
Dr. Parnall stated he found the closed staff much su- 
perior to the open staff. 

Dr. Horace Whitacre, chief of the medical staff at the 
Tacoma General Hospital explained the staff set-up at 
that hospital, by which it is possible to classify surgeons 
according to their specialities and their ability in per- 
forming operations. The Tacoma General Hospital is an 
open staff institution. 





How to Profit from Staff Meetings 


Staff meetings, their value, their method of procedure 
and how to get the most out of them was also on the 
program and was given wide discussion. Frank and 
open debate upon various cases was advocated as being 
to the best interest of the patient and the hospital, even if 
it was at the expense of some one particular physician 
or surgeon. 

Whether the superintendent should sit in at these staff 
conferences was another point in discussion, and opinion 
was divided on this point, although the majority thought 
that he should. Just what his function would be—whether 
an unofficial observer or an active participant in the 
discussions—was another point raised. 

The last of the open forums dealt with nursing prob- 
lems from the standpoint of the superintendent. Not 
only were the problems of nursing discussed but the 
nurse’s relation to the other departments, her place in 
the general organization of the hospital and her function 
as a teacher of student nurses and interns were all 
brought up. 

A picture of the ideal nurse was painted by Muriel 
Anscombe, R.N., Jewish Hospital, St. Louis, Mo., and 
it was pointed out that nursing has grown and developed 
with amazing rapidity, and that the process has been 
both evolutionary and revolutionary. It is quality and 
not quantity that counts, Miss Anscombe asserted, and 
the public must be educated to support nursing education. 

Anna C. Jamme, R.N., director, Bureau of Registration 
of Nurses, San Francisco, dealt with the subject from 
the point of view of the graduate nurse and stated that 
the work of the hospital is founded on the nurse. Build- 
ings are not sufficient and nursing service is necessary 
for human needs. The nursing pay roll, she feels, is 
not always fairly treated by the administrator. 

Elizabeth A. Greener, R.N., superintendent of nursing, 
Mount Sinai Hospital, New York, held that the hospital 
must not be blamed for poor nurses. The nurse’s success 
depends upon the individual and personality is an impor- 
tant factor. A good nurse is a civic asset, she said, and 
she has a responsibility to the profession, to the patient 
and to the community. 

Whether or not a college education is a help or a 
detriment to the girl whe wants to become a trained 
nurse was another question which came in for consider- 
ale discussion. Mary Pickering, University of Cali- 
f rnia, declared that it is impossible to give a girl the 
findamental knowledge she needs in two years of nursing 
training. She stated that university training should not 
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make a nurse superior to her work, or too expensive a 
luxury for moderate salaried patients, but should give 
her the real spirit as well as the science of nursing. 

Others who contributed to the discussion were Irene 
English, Kahler Hospital, Rochester, Minn., and Daisy 
Dean Urch, Highland Hospital, Oakland, Calif. 

The duties of the superintendent of nurses, the floor 
supervisor and the many ramifications of both positions 
evoked many interesting opinions and it was to be re- 
gretted that the same subjects and the same amount of 
discussion could not have been presented at the general 
assembly. 

Miss Davis conducted the forum in an excellent manner 
and those present learned much from the problems that 
were met and solved. 

The theme of the program of the administration section 
was to present to the membership a picture of the major 
problems of the hospital presented from the point of 
view of the various departmental personnel. This session 
was opened by a discussion of “The Mutual Problems of 
Medical Practice and Administration From the Viewpoint 
of the Attending Staff,’ by Dr. Howard H. Johnson, 
superintendent, St. Luke’s Hospital, San Francisco. 

“Medical practice and hospitals exist for the patient,” 
said Dr. Johnson, “and if there are encugh patients in 
whom the administration and medical practice are 
humanely interested there will be no problems.” Thus, 
he pointed out, the hospital’s problem is the patient, while 
the patients’ problems are the hospital and its depart- 
ments and the physician and his assistants. 

“If the entire hospital personnel can be instilled with 
the spirit of the institution, and can be made to realize 
the aim of the hospital, then one of the hospital’s main 
problems, that of obtaining cooperation, will have been 
solved,” he continued. 

“When a doctor goes to a hospital it is because he 
wants service, and to take advantage of the many facili- 
ties offered by the institution. Yet, invariably, there are 
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complaints made by physicians that the hospital bills 
are so high as to make it difficult for the physician to 
collect his bill. 

“In order to render the best service possible the hos- 
pital must first gain the confidence of the patient. This 
presents another problem, for it requires that every mem- 
ber of the personnel who comes in contact with the pa- 
tient must understand psychology to a certain degree, 
must be kind and understanding, and must be gifted with 
a high degree of intelligence. In this manner, too, the 
hospital must avoid becoming too mechanical in its meth- 
ods of treatment and too standardized in its manner of 
procedure or it will lose the interest and gratitude of 
the community. Personal service then should be the 
watchword of the hospital.” 

Dr. C. W. Munger, director, Grasslands Hospital, Val- 
halla, N. Y., spoke from the viewpoint of the supervisor 
of service, and described the duties and powers of that 
officer. He stated that the supervisor of service is en- 
tirely subordinate to the orders of the superintendent but 
has complete control of the following departments: house- 
keeping, maintenance of building and grounds, laundry, 
power plant, carpentry, painting, electrical, plumbing, 
sewage disposal and construction. It is his duty to see 
that these departments cooperate in every possible way 
with the other departments of the institution, and that 
they function as smoothly and economically as possible. 

In order to make clear the scope of work covered by 
the various departments named Dr. Munger outlined 
the functions of each. He started with the housekeeping 
department whose duties he pointed out as keeping the 
hospital clean and orderly with as little disturbance to 
the continuous use of rooms and corridors as_ possible. 
It should also keep the interior of the hospital attractive. 
Distribution and collection of linens should also be man- 
aged by the housekeeping department. 

The department for the main- 

- tenance of buildings and grounds 

handles such jobs of construction 

and repair as can be done at less 

expense than it would cost if out- 

side labor were employed, and this 

work is spread throughout the 

year so that there will be no slack 
periods. 

Regular consultations with the 
superintendent have proved bene- 
ficial to both the supervisor of 
service and the other departments 
of the hospital which depend upon 
his service, for in this way the su- 
perintendent is kent informed as to 
what equipment and machinery is 
or will be needed, and when the 
time comes to supply this equip- 
ment the path will have been 
beaten and any possible resistance 
done away with. Thus it was in 
the case of a laundry, where nearly 
an entirely new layout was es- 
sential. 

Under the care of the supervisor 
of service the most important de- 
partment is the power plant. Here 
electric power and heat are pro- 
vided and while economy must be 
practiced care must be taken that 
there is no _ stinting on _ these 
necessities. 
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The carpentry division has proved to be a real asset 
to the hospital in the savings it has effected throug) re- 
pairing and painting old pieces of furniture and equip. 
ment. 

In closing, Dr. Munger emphasized again the impor- 
tance of sympathetic cooperation and understanding be- 
tween the superintendent, supervisor of service and the 
other various departments of the hospital. Only in case 
of necessity should one officer of the institution go over 
the head of another in order to correct some error. The 
same results can almost invariably be obtained by going 
directly to the source of the trouble. He called attention 
to the fact that these services while secondary in a gen- 
eral conception of hospital service, at the same time were 
exceedingly important in the composite evaluation thereof. 
He presented the need for close cooperation in the devel- 
opment of these services, which while not directly in con- 
tact with the patient often by their failure to function 
efficiently were the basis for criticism of the hospital. 

Following Dr. Munger’s presentation Mary E. Yager, 
director, Women’s and Children’s Hospital, Toledo, Ohio, 
read a paper in which some of the problems of nursing 
and the education of the nurse in relation to administra- 
tion were explained. 

In choosing students for the school, care must be taken 
in order to insure that those chosen are mature enough 
to realize and understand the responsibilities that rest 
in the hands of a nurse. Other factors that are of im- 
portance in qualifying an applicant for entrance to the 
training school are age, education, physical condition and 
character. 

It is important that new students should be in good 
health, for if they are subject to frequent illnesses of 
any kind their work will not only be impeded, but they 
will prove a great expense to the school. 

The curriculum of the school should be such that those 
qualifying under the minimum educational requirements 
for entrance will be enabled to follow the course with no 
great difficulty. However, the educational requirements 
should be high enough to insure a highly intelligent 
group of students. There is no question but that the type 
of nursing service rendered is reflected by the type of 
student in our schools, Miss Yager said, and the better 
the foundation, the less difficulty there will be encountered 
in the endeavor to coordinate nursing, education and ad- 
ministration. 


Correlating Theory With Practice 


In the matter of instruction, efforts are made to cor- 
relate the theory with the practical work in the wards. 
The curriculum followed is that outlined by the League 
of Nursing Education, and the classes are separated into 
divisions so that they may have the benefit of practice 
in caring for the patient at the same time the theory is 
being taught. 

The demands for nursing service in one of these divi- 
sions may be greater than in others, and in this case 
changes might be made. It is advisable in this case to 
assign graduate nurses to the overburdened division if 
possible. Graduates, however, frequently object to being 
transferred. 

In this procedure there is one precaution that must be 
taken, according to Miss Yager. That is that too many 
patients should not be assigned to one nurse, and in 
assigning patients to a nurse, the degree of their illness 
should also be considered. If too much work is assigned 
to one individual the degree of efficiency of that individual 
in rendering good service to all will be reduced. 

In closing Miss Yager made the following suggestions 
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which she believes will aid in the coordination of nursing, 





















































asse 
oh) = education, and administration: Establish more uniform 
equip. educational standards; improve the methods of correlating 

the theory with the practical work; improve the super- 
m por- vision of the various nursing units; and reduce the inter- 
12 be- ference from the administration, the medical staff and 
d the the board of trustees by establishing a better under- 
1 Case standing of nursing, the trend of nursing education and 
. over the many problems as they exist today. 

The Miss Yager further asked for a careful consideration 
going of salary schedules to permit of the attainment of a 
ention higher grade of nursing personnel in executive and quasi- 
| gen- executive positions. 
were Edith Baker, director, Hospital Social Service Asso- 
ereof, ciation of St. Louis, St. Louis, Mo., speaking for the 
devel- social worker gave an interesting talk on “What Have 
| con- I to Bring to the Welfare of the Patient?” The social 
iction worker’s major contribution, she said, is bringing to the 
pital. physician, by means of the social history, a picture of the 
ager, conditions amidst which the patient has lived. The pa- 
Ohio, tient’s first contact is made in the out-patient depart- 
rsing ment, and the health needs must be accurately learned at 
istra- that time. The social worker is responsible for seeing 

that the patient and his family understand the treatment 
taken that has been ordered and how to administer it. Miss 
ough Baker emphasized that the social service department 
rest should have suitable offices within the hospital. 
f im- The interdepartmental problems of diet were thought- 
» the fully analyzed by S. Margaret Gillam, director of dietetics 
) and and housekeeping, University Hospital, Ann Arbor, Mich., 
who presented the point of view of the dietitian. She 
good emphasized the change in the status of the dietary de- 
s of partment of the institution from a mechanical to an 
they ultraprofessional performance and pointed out the need 
for contacts between the medical staff and the dietitian, 
those if the patient is to receive a maximum of benefit from 
1ents a highly developed dietary personnel. 
nies Lines of Authority Must Be Clear 
gent Many of the problems of the dietary department are 
type administrative and lines of authority must be clearly 
e of drawn, Miss Gillam insisted, otherwise there will be 
etter friction. For this reason there should be a clearly de- 
ered fined chart, so that each individual will know his or 
 ad- her place. Another source of trouble, she said, is that 
the dietitian is often not capable of handling her job. 
The head of the department should be selected with 
great care. She must be able to keep food cost at a 
cor- figure that is in accordance with the hospital policy and 
de. must keep the hospital family contented. It is to be 
ugue expected that the food will be commented upon and the 
into dietitian must be sympathetic to criticism and tactful 
tice in meeting it. 

y is Again, Miss Gillam pointed out, there must be coopera- 

tion between the different factions and an understanding 

livi- of mutual problems. All departments do not progress 
vase at the same rate and this sometimes creates trouble. 
> to The business department must understand the situation 
.- and must be willing to increase the dietary personnel to 
eing meet teaching needs when this is found to be necessary. 

The dietitian must win the interest and understanding 

- be of the nurse in charge of the floor. She must give an 

any incentive to the nurse to serve the food attractively. Con- 

in ferences and discussions help in solving problems and 

oa eliminate friction, she said. Above all, there must be a 
ned spirit of friendliness between the nurse and the dietitian 
ual Whose two departments must work closely together. 





The meeting of the nursing section, held on Tuesday 
evening, drew forth what was probably the biggest and 
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most keenly interested audience 
of the entire convention. Eliza- 
beth A. Greener, R.N., super- 
intendent of nursing, Mount 
Sinai Hospital, New York, pre- 
sided and in opening the meet- 
ing extended to those present 
and to the American Hospital 
Association the greetings of the 
nursing section. 

The opening paper was given 
by Edith Baker, director, Hos- 
pital Social Service Association, 
Washington University, St. 
Louis, Mo., on the subject of 
“The Social Service Content of 
Nursing Education.” Miss Ba- 
ker described the course in 
nursing given at Washington 
University school of nursing, 
which offers a three or a five- 
year course. The social service 
department participates in the 
teaching of the pupils in the 
freshman and junior years, and 
the nurse thus gets a concep- 
tion of the social side of the 
hospital. One handicap encoun- 
tered by teachers of nursing, 
Miss Baker said, is the diffi- Dr. R. C. Buerki. 
culty of finding suitable books 
for the course. 

Dr. May Ayres Burgess, director of study, Committee 
on the Grading of Nursing Schools, New York, followed 
Miss Baker on the program, giving a report of recent 
returns from the grading committee. Dr. Burgess gave 
a few of the outstanding figures from the first printed 
report of the committee and stated that the study, so far, 
reveals that there are too many nurses. Her address 
was illustrated by a series of enlightening charts, the 
first of which showed how nursing schools have increased 
since the year 1880. Sickness is going out of the home 
and into the hospital, she said, and that means that 
nursing is also being driven out of the home and into 
the hospital, with the result that graduate nurses are 
streaming out of the nursing schools and there is not 
enough work for them to do, because new students are 
doing the work and the graduates do not have a chance. 

Nevertheless, it is not always easy to get a nurse when 
one is needed and there is serious unemployment for 
nurses in all parts of the country. The system of dis- 
tribution is largely at fault, Dr. Burgess feels, and in 
addition there is a certain lack of the right quality of 
material in the profession. The question of what is to 
be done about the overproduction of nurses, which avail- 
able facts show exists, is the problem before all con- 
cerned, she said. 

The next questions coming up for discussion at the 
meeting were: Does the school of nursing need freedom 
from hospital control in the interest of nursing education? 
How would the hospital be affected by nursing school 
autonomy? The topic was presented by the chairman, 
who said that this topic should be brought forward by 
the nursing group at the American Hospital Association 
convention because the subject is as important to the 
hospital as to the nurse. 

Is it well for the school of nursing to be entirely under 
the contro] of the hospital? Miss Greener pointed out 
some ways in which this is detrimental to the nurse, to 
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the doctor and to the hospital. 
University schools of nursing 
have greater protection for 
their needs than the average 
hospital, she said, but doctors 
often object when nurses are 
taken off the wards to attend a 
class. Yet under existing cir- 
cumstances no other arrange- 
ment is possible. Miss Greener 
questions whether forty-bed hos- 
pitals should attempt to train 
nurses and whether they are 
qualified to do so, even with af- 
filiations. Another question de- 
manding an answer, she said, 
is whether nursing with a stu- 
dent body is the best form of 
nursing and whether there is 
not perhaps a better way. It 
is not known whether the hos- 
pital would be able to pay for 
its nursing, or whether it runs 
a nursing school to educate the 
nurse or to save money. 

In conclusion Miss Greener 
stated that the education of the 
nurse is a public responsibility 
and that the hospital’s financial 
problem should have no bearing 
on the question. There can be 
no immediate or sweeping change of existing arrange- 
ments, she said, but it is for the hospital and the nursing 
school to strive to find some middle ground, to analyze 
the problem frankly and to give constructive thought to 
a situation that cannot be ignored. 

The topic of the separate school and its budget was 
assigned to Annie E. Goodrich, dean, school of nursing, 
Yale University, and was ably handled by her in a 
splendid paper. She dealt in detail with the question 
of budgeting the time required for nursing care and gave 
an interesting account of time studies that have been 
made in the past. If we know accurately the amount of 
nursing care needed and the number of hours of work 
given by the nurse, we know the cost, she said. Miss 
Goodrich gave an analysis of nursing costs at the institu- 
tion with which she is connected and discussed the studies 
called for in determining the overhead. 

Dr. Joseph C. Doane speaking from the standpoint of 
the municipal hospital, said he believed it is yet too soon 
to dispense with schools of nursing as they are, and 
that before doing so we must be sure what the effect 
of such a step would be and whether any change would 
be beneficial to the patient. He next discussed nursing 
school autonomy from the administrative standpoint, the 
educational standpoint and the humanitarian standpoint. 
Hospitals are not profiteering when they create schools 
of nursing, he said, nor are hospitals entirely responsible 
for the present problem. They are not trying to save 
money and it would be well for each school of nursing 
to have its own budget and this should be adequate. 

From an educational standpoint he believes that 
autonomy would perhaps favor nursing education if more 
money could be set aside. 

Considered from a humanitarian standpoint Dr. Doane 
regards the patient’s interest as paramount, for although 
it is a weighty matter to admit young women to training 
schools for education it is still more serious to admit a 
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sick man to a hospital unless he can be properly cared 
for. It must therefore be clearly shown that the patient 
will not suffer through nursing school autoncmy before 
such a scheme can be accepted. 

Dr. Joseph B. Howland, director, Peter Bent Brigham 
Hospital, Boston, discussed the question of autonomy 
from the standpoint of the medical director. The nursing 
profession, he said, is following the same lines as those 
along which the medical profession developed—a form of 
apprenticeship. Autonomy would, he believes, be more 
expensive. He considers the question a hard one to solve 
and one that must work itself out to its inevitable con- 
clusion. 

The questions were next discussed by G. W. Olson, su- 
perintendent, California Lutheran Hospital, Los Angeles, 
from the viewpoint of the private denominational hospital. 

As is apparent from the literature on the subject of 
nursing education which has been published in recent 
years, it appears that there is a marked trend towards 
the separation of the school of nursing from the hospital 
as an integral and subservient unit and its establishment 
upon a basis of autonomy, Mr. Olson stated. An open- 
minded study of the literature referred to gives evidence 
that there are many benefits to be had by nursing schools 
if they can be established free from hospital control. 

In most training schools students are enrolled because 
they are needed to staff the hospital, and the ambition 
of the hospital (to run a school, to expand the school 
with the growth of the hospital, to build a nursing home 
and to keep the home filled to capacity) is carried out 
without regard to whether or not the nurses are receiving 
an adequate training to fit them for a field of usefulness 
after graduation. 

Mr. Olson quoted the reasons given by several authori- 
ties as to why nursing schools should be released from 
the bond of apprenticeship by 
which they are tied to the hospital. 

That schools of nursing every- 

where rest upon an unsound and 

precarious financial basis, and that 

in many instances the schools are ee 
used to help support the hospitals, hd 

is the reason given by one. An- 4 
other says that the hospital nurs- 
ing school feels the weakness of 
the apprentice system in that its 
first liability is service and pro- 
duction and not education. The 
objection of another is that the 
present system does not allow the 
superintendent of nurses to think 
in terms of how many students she 
can educate properly, for she must 
have enough to staff her hospital. 
Another maintains that present 
day training is too narrow, and 
still another that the strict super- 
vision effective in hospital training 
schools is in a way a good thing 
for the nurse while she is in train- 
ing, but causes her to become quite 
lost when the bond is suddenly re- 
leased after graduation. 

In consideration of the second 
question it is assumed that nurs- 
ing school autonomy will result 
either in the incorporation of the 
school with a separate board and 
an affiliation of the hospital of 
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which it has been a part, or the incorporation of a local 
college of nursing with which two or more hospitals form 
affiliations. 

An example of the first form, as explained by Mr. 
Olson, is the Knapp College of Nursing, Santa Barbara, 
Calif.. which was formerly the nurse training school of 
the Santa Barbara Cottage Hospital. The hospital now 
acts as a practical training ground for the students and 
pays the school a certain sum for the services of each 
student. Here the students are chosen by school authori- 
ties and entrance requirements are exceedingly high. 

On the whole it is believed that nursing service pur- 
chased by the hospital from some such school would prove 
to be more economical than it would be for the hospital 
to manage its own training school. 

Further, in this type of school the number of students 
would be limited, they would pay a small tuition fee, be 
supplied with uniforms and allowed to room where they 
pleased. 

A paper on the question from the standpoint of the 
state board of nurse examiners, by Anna C. Jamme, R.N., 
director, Bureau of Registration of Nurses, San Fran- 
cisco, was read only by title as the hour was late, and a 
brief discussion of the subject was given by Mary M. 
Roberts, R.N., editor, American Journal of Nursing, New 
York. 

The construction section in years gone by, with the 
exception of the report of the association’s committee on 
construction has, as a general thing, been a series of 
questions and answers, and has been exceedingly well 
attended by the membership. The attendance this year 
was in no sense of the word representative of the in- 
terest that has been noticeable in years gone by, and it 
is unfortunate that the membership did not avail itself 
of a striking presentation that should be of interest to 
everyone. 

Most of those responsible for the development of plans 
for hospital buildings fail to real- 
ize the very small ratio of patient 
rooms to the total area or to the 
total cubic content of a building. 
This fact was forcibly presented 
at the meeting of the construction 
section on Wednesday morning, by 
Myron Hunt, architect, Los An- 
geles, who with a series of slides, 
colored in various tones to indicate 
various types of occupancy, very 
graphically presented the rela- 
tively low percentage of a hospital 
building that is devoted to actual 
patient occupancy. 

In addition thereto Mr. Hunt 
discussed the philosophy of plan 
of the one-story hospital, which 
has received its greatest impetus 
in southern California. Such a 
plan permits the elimination of all 
stairways and elevators and the 
development of units up to 125 
beds, with a relatively low inci- 
dence of travel as between pa- 
tients’ beds and nurses’ stations. 

Mr. Hunt further presented a 
slide story of the new Los An- 
geles General Hospital, Los An- 
geles, which, while in no sense of 
the word generally valuable was 
exceedingly interesting in showing 
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the method of approach in the 
development of a large munici- 
pal hospital. 

Mr. Hunt’s paper was briefly 
discussed by Dr. N. N. Wood, 
superintendent, Los Angeles 
County General Hospital, Los 
Angeles. 

“It is obvious that the selec- 
tion of a hospital site should be 
based on cold facts without 
bias,” are the words of William 
Corlett, architect, Oakland, 
Calif., who discussed the prob- 
lems of selecting a hospital site. 
Too frequently, he maintained, 
a location is chosen because the 
purchase price is cheap, because 
it was donated, because some 
influential agent wished to dis- 
pose of a particular piece of 
property, because it is in the 
vicinity of a medical college, or 
because some physician finds it 
convenient to his home or office. 
Rarely is it chosen because it 
is especially suited for a hos- 
pital site. 

Often sites are selected with- 
out the consultation of an 
architect, and yet when the site Dr. Walter E. List. 
is selected it falls to the archi- 
tect to plan a hospital with all modern conveniences, 
some of which it is almost impossible to obtain on the 
selected site. 

Assuming that the hospital to be erected is to supply 
the best care to the greatest number of patients at the 
smallest possible expense as regards the construction of 
the hospital, the maintenance of the hospital, and the ex- 
pansion of the institution as the demand for hospital beds 
increases, Mr. Corlett enumerated some of the funda- 
mental considerations of an ideal site, and explained the 
relative ideal defined under each enumeration. By this 
method, he said, it is possible to give each site a fairly 
accurate percentage rating. 

To find a site that will qualify as perfect is almost 
impossible, but the following is a list of considerations 
that should influence the decision of those responsible 
for the choice of a site: 

A hospital whose activities must be carried on within 
the limits of a large city must have enough room to 
insure privacy and provision for future expansion. The 
ideal size can be established as 300 by 400 feet. 

The ideal site should permit both vertical and _ hori- 
zontal expansion over unused ground. 

It should have frontages on three or four sides, with 
streets at least eighty feet wide, facilities for parking 
automobiles, and protection from encroachment on all 
frontages by tall buildings or commercial or industrial 
developments. 

The ideal site would permit the placing of the building 
in such a position that it would receive a maximum 
amount of sunshine. 

It should be easily accessible to physicians, patients 
and visitors, near to transportation services and near 
to the people whom it expects to serve. 

The topography of the land along with the expense 
of conditioning and upkeep, the prevailing nuisances, such 
as street noises, dirt and dust, environment, climate, 
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fire risk, facilities, including sewer, gas, water and elec- 
tricity, and the cost of the property, complete the list of 
factors to be considered. 

A number of sites should be chosen and inspected. 
They should then be rated according to the above quali- 
fications and the least desirable ones dropped from con- 
sideration. Then if difficulty is encountered as to which 
of the remaining sites is best other features may be 
considered or the ratings on certain headings may be 
combined. 

The advantages of this method of choosing a site are 
that it does away with sentiment, fancied economy, 
private or personal interests, prejudices, expediency and 
generalities that tend to warp the judgment of those re- 
sponsible for the choice. 

The concluding paper at the construction section was 
presented by R. A. Hudson, consulting engineer, San 
Francisco, and dealt with the service of the mechanical 
equipment installed in the hospital for the use, comfort 
and convenience of the patients, the staff and the visiting 
doctors. 

Through the arrangement of facilities and equipment 
which is the result of much study on the part of hospital 
consultants, engineers and architects, more economical 
management and operation of the institution are made 
possible. And in the words of Mr. Hudson; “Present day 
arrangements of departments and equipment have greatly 
reduced operating expenses, which enables the hospital to 
give more extensive and better service at considerably 
lower costs than prevailed a year ago. By being able to 
give greater service at lower costs, the service of the 
hospital has been placed within the reach of those who 
could not otherwise afford hospitalization.” 


Cheap Installations Bring Added Expense 


The problem of the mechanical engineer today is to 
provide an installation of piping and wiring which will 
meet the most rigid demands of the modern hospital, 
and the service given by these installations must be re- 
liable and continuous. Cheap installations will invariably 
result in greater total expenses over a period of time 
than will installations that may cost a great deal more 
originally. 

In regard to the electrical installations, Mr. Hudson 
pointed out that many hospitals receive their supply of 
electric power from two sources so that if one fails it 
is only necessary to transfer the load to the other. Some 
institutions have operated their own electric generating 
plants for years and have found them highly satisfac- 
tory. Some, as an added precaution and safeguard 
against shut-downs, have had storage batteries installed. 

If a good quality of electrical equipment comprises the 
original installation little trouble will be had from this 
source. 

Hospitals are continually having trouble with the piping 
of the utility systems. In this respect the many kinds 
of piping materials are apt to present a problem to the 
builder, but through a process of elimination the best 
materials can be chosen. Here, especially, should care 
be taken to choose materials of good quality and of the 
right composition, for there is nothing that will result 
in greater expense and more trouble than a cheap in- 
stallation of poor quality piping. 

Hard water leaves deposits in the pipes which must be 
cleaned out occasionally, while soft water causes corro- 
sion. However, it has been found, according to Mr. Hud- 
son, that by removing the air and carbon dioxid from the 
water, corrosion can be noticeably reduced. 

Cast iron has been found to be durable for water and 
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sewer piping systems, while wrought iron and steel due 
to their availability in small sizes have become most 
desirable for inside installations. 

Experiments are now being conducted, explained Mr, 
Hudson, to find an economical process for the prevention 
of corrosion or the development of new corrosion resist- 
ing materials. Alloys of copper, steel and iron have so 
far been most promising, but it seems that the present 
day solution of this problem involves the use of deaerating 
and degasifying equipment, which has just recently been 
made available. 

There were three round tables conducted simultaneously 
on Wednesday morning all under the leadership of Dr. 
Malcolm T. MacEachern, associate director, American 
College of Surgeons, Chicago, who acted as the coordi- 
nator of this group. So many people wanted to hear the 
discussions in the session conducted by Dr. Lewis A. 
Sexton, superintendent, Hartford Hospital, Hartford, 
Conn., that the room would not hold them all and a sort 
of overflow meeting was held in the hall. All available 
seats, all of the standing room at the rear of the hall 
and around the sides were taken. 

Good general discussion was started by the first paper 
which was given by John A. McNamara, executive editor, 
THE MODERN HOsPITAL, whose subject was, “Is the Com- 
munity Chest the Best Method of Raising Money for the 
Hospital?” 

He set forth as one of the main reasons why the hospital 
should not rely upon a community chest, the fact that 
it tries to help too many different agencies, including 
the Boy Scouts, Camp Fire Girls, Y. M. C. A., and such 
organizations. Other reasons he gave are: That the 
chest pays only the deficits arising from the treatment 
of patients who are too poor to pay their bills; that by 
dealing through the community chest the hospital loses 
its contacts with philanthropists and instead of inter- 
esting large numbers of people in its work it is depending 
solely on this one organization; that the community chest 
seldom recognizes the growth of the hospital and does 
not provide the necessary funds for new buildings and 
equipment. In this way it only aids the hospital in carry- 
ing out one of its four duties which are the prevention 
of disease, cure of disease, research into disease, and the 
education of interns and nurses. 

Dr. T. Eben Reeks, superintendent, New Britain Hos- 
pital, New Britain, Conn., was the second speaker with 
the topic, “How Can a Hospital Maintain Good Case 
Records Where the Medical Staff Are Busy and Funds 
for Clerical Assistance Limited?” This subject also 
brought forth a variety of opinions but ways and means 
were suggested for the bettering of case records even in 
busy institutions. 


How Long Should Staff Members Serve? 


Just how long the members of the medical staff should 
be appointed for, the ideal set-up of a medical staff and 
the respective merits of the rotating and continuous serv- 
ice were three points discussed by Dr. John D. Spelman, 
superintendent, Touro Infirmary, New Orleans. He out- 
lined the organization of the medical staff at Touro and 
told how it had worked out. There was no agreement 
upon the length of time appointments should be, although 
many of those present felt that the best method was to 
appoint annually and renew or fail to renew according 
to whether members of the staff should be retained or 
dismissed. In some cases this leads to practically life 
appointments but also allows the hospital an opportunity 
to get rid of inefficient physicians and surgeons. The 
rotating service seemed to be in favor, although there 
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were present some adherents of the continuous service. 

Hospital endowments and how to secure them was dis- 
cussed by E. S. Gilmore, superintendent, Wesley Memo- 
rial Hospital, Chicago. Mr. Gilmore has had unusual 
success in securing endowments and spoke for some min- 
utes on his own personal experiences. Several methods 
were suggested and many notes were taken as Mr. Gil- 
more and others discussed this problem. 

Dr. Frederick C. Bell, superintendent, Vancouver Gen- 
eral Hospital, Vancouver, B. C., discussed the place of 
physical therapy in the general hospital and told of what 
to him seemed to be the ideal organization. That there 
are pitfalls in physical therapy that must be avoided was 
pointed out, but when properly organized and used under 
competent direction, it proves to be a distinct asset to 
any well conducted hospital. 
Promiscuous use of phys- 
ical therapy was deplored 
and condemned by _ those 
present. 

Several ideas were ad- 
vanced upon the _ trouble- 
some problem of securing 
interns and keeping them 
after they have been se- 
cured. This subject was 
presented by Dr. Nathaniel 
W. Faxon, director, Strong 
Memorial Hospital, Roch- 
ester, N. Y., and evoked 
much general discussion. 

Many small hospitals still 
suffer from lack of interns 
and particularly from in- 
terns agreeing to serve and 
then at the last moment 
securing another appoint- 
ment leaving the small in- 
stitution without intern 
service. Reporting back to 
the medical school, a closer 
cooperation between hos- 
pitals, so that one will not 
take interns from another, 
and other methods were 
suggested for the curbing 
of this evil practice. 

Dr. MacEachern told of the benefits of hospital stand- 
ardization and the approval by the American College of 
Surgeons, which are to be gained by the small hospital in 
the small community. His talk was aimed at those hos- 
pitals of less than twenty-five beds and he urged the 
superintendents of such institutions so to conduct their 
hospitals that they would meet the minimum require- 
ments and as soon as it was possible they would be in- 
spected and put on the list if they were passed by the 
inspectors. 

The schools of nursing were brought into the round 
table by Ruth Swalestuen, director of nurses, California 
Lutheran Hospital, Los Angeles, Calif. The best methods 
of promoting morale, scholarship and incentive among the 
student nurses were told by Miss Swalestuen and she was 
then subjected to several questions by the hospital super- 
intendents present. The school of nursing at her hospital 
has ranked high in scholarship for several years and 
under Miss Swalestuen’s direction is now one of the three 
or four ranking schools in California, a state where 
nursing school regulations are rigidly watched. 

It was to be regretted that Dr. Sexton’s round table 
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could not have been continued longer than this one morn- 
ing session because it had been well planned and it was 
evident from the attendance that there was great interest 
in the subjects listed. Again it was proved that a well 
prepared round table with interesting subjects listed is the 
form of meeting most desired by hospital administrators. 

An almost equally large crowd attended the round 
table conducted by Robert Jolly, superintendent Baptist 
Hospital, Houston, Texas. Mr. Jolly’s enthusiastic method 
of conducting round tables brought forth ready responses 
and opinions were expressed by nearly all of those who 
were present. His first question was “Is It Advantageous 
for a Hospital to Operate on a Budget System?” There 
was no disagreement to the affirmative of this question 
but there was much discussion as to how to budget, what 
to include, what forms to 
follow and other pertinent 
and kindred questions. 
Many of those present did 
not operate on a_ budget 
system but from the con- 
vincing manner in which 
this subject was presented 
it is doubtful that they 
will continue to operate 
without one. 

Much thought was given 
and many ideas were 
evoked on the subject of 
collections and the preven- 
tion of delinquent accounts. 
It was, however, gratifying 
to see how few of those 
present carried large 
amounts on their books for 
long periods and it was 
obvious that the bugaboo 
of “dead beats” in the hos- 
pital is becoming less and 
less apparent. One method 
suggested was the assign- 
ing of rooms according to 
the ability of the patient to 
pay. It was admitted that 
this was difficult but never- 
theless possible and that it 
went a long way in check- 
ing bad debts for the hospital. 

Increasing revenue without lowering efficiency presented 
many interesting but in some cases conflicting views. 
There seemed to be a difference as to what could and could 
not be done by hospitals without impairing efficiency and 
the result was that it was evident that the locality in 
which the hospital was situated often was the dictator 
of the hospital’s ethics. The introduction of drug stores, 
flower stands and other methods of increasing revenue 
was discussed and many figures were quoted. Some of 
the methods advanced not only increased the revenue of 
the hospital but increased its efficiency as well, admin- 
istrators claimed. 

Meeting the annual deficit, or rather doing away with 
the annual deficit, was the last subject on the program. 
Those present were in agreement that the best ways to 
overcome the annual deficit were to see that there were 
no bad debts outstanding, watching every department 
vigilantly to see that waste was prevented and in general 
being sure that there was no deficit to overcome. 

G. W. Curtis, superintendent, Santa Barbara Cottage 
Hospital, Santa Barbara, Calif., at his session took up the 
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subject of costs and charges, that is, the cost of conduct- 
ing the hospital and the charges to the patients. Costs 
were outlined rather more in detail than is usual in dis- 
cussing this subject, and it proved to be much more bene- 
ficial than a superficial discussion of the subject. The 
cost of conducting the school of nursing, the cost of con- 
ducting out-patient departments, the cost of medical 
research work, were all discussed at length, as well as 
the interest that should be expected on the investment, 
what reserves should be set up for depreciation on plant 
and equipment, and similar subjects were outlined with 
the result that it was found that costs of various services 
were items to be reckoned with, that only those hospitals 
that have proper systems of bookkeeping figure interest 
or depreciation, and that, totaled, the cost of maintaining 
the hospital was much greater than is generally supposed. 

The subject from here on concerned reasons for costs 
and involved the patients and their demands. The type 
of service that is required by patients, the kinds of pa- 
tients admitted to hospitals and whether the hospital is 
organized for profit or is a nonprofit institution owned 
by a corporation, a community or privately owned, were 
subjects that were debated by those present. 

The cost of hospital care was then discussed. It was 
the concensus of opinion that instead of being too high 
for the service received the charges were too low in most 
instances, and that all patients were the recipients of 
charity. The comparison of prices of hospitals and hotels 
was taken up, with the hospitals proving to be much 
cheaper, the psychology of the patients toward hospital 
rates and their inclination to include special nursing. fees 
and doctors’ bills when talking of hospital bills and like 
subjects were discussed by those present. That patients 
need education in the matter of hospital costs and that 
publicity should be given to costs were suggested by ad- 
ministrators. 

There was no agreement as to whether some beds 
should be priced below cost, be- 
cause those attending this meeting 
were from the various types of 
hospitals, such as privately owned, 
church supported and those sup- 
ported by the community itself. 
This, like the other two round ta- 
bles held on Wednesday morning, 
proved to be one of the best fea- 
tures of the meeting. 

Dr. Howard Childs Carpenter, 
well known pediatrician of Phila- 
delphia, was elected the new presi- 
dent of the Children’s Hospital As- 
sociation to succeed Robert E. Neff, 
superintendent, University of Iowa 
Hospital, lowa City, Iowa, who has 
been the association’s president 
since its beginning at the conven- 
tion held in Louisville, Ky., in 1925. 

The meeting of the Children’s 
Hospital Association was held in 
conjunction with that of the 
American Hospital Association at 
San Francisco, and was well at- 
tended. The program proved to 
be both interesting and beneficial 
to those who are connected with 
hospitals devoted to the care of 
children and there were presented 
many well prepared papers dealing 
with ‘the problems of adminis- 
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tration in children’s hospitals. 

The first session was called to 
order by President Neff on Wed- 
nesday morning, August 8, in 
Larkin Hall, the exposition audi- 
torium, and the first paper to be 
read was entitled “Essential Points 
in the Dietetic Management of In- 
fants” by Dr. Clifford Sweet, Oak- 
land, Calif. Dr. Sweet has made 
a thorough study of infant feeding 
and outlined several diets that 
have been found successful in the 
care of sick babies. He quoted 
studies that have been made in 
various parts of the country in 
nutrition and presented his con- 


clusions. General discussion fol- 
lowed the paper. 
Gertrude Folendorf,  superin- 


tendent, Shriners’ Hospital for 
Crippled Children, San Francisco, 
was the second speaker and her 
subject was “Essentials in the 
Preparation of Food for the Ortho- 
pedic Child.” Miss. Folendorf 
stressed the fact that the prepara- 
tion of the children’s meals was as 
important as the food itself and Dr. J. R. Morrow. 
that much of the nutritional value 

of foods was lost in the faulty preparation. The work of 
serving the foods, methods used in getting children to 
eat the proper foods for a strengthening diet and other 
subjects were discussed by those present. 

“What Constitutes a Hospital Case for the Children’s 
Hospitals?” was the title of the paper that was read by 
Dr. Francis Smyth, assistant professor of pediatrics, Uni- 
versity of California, San Francisco. Dr. Smith stated 
his views on the subject of admissions and cautioned the 
administrators of children’s hospitals regarding the type 
of case, the age of the patient and other important 
factors. 

The last paper of the first session was given by Dr. 
F. M. Holsclaw, assistant clinical professor of pediatrics, 
University of California. The subject chosen by Dr. 
Holsclaw was “The Technique of Admission Including 
Observation Period in the Children’s Hospital.” 

The second session of the association was held on 
Wednesday afternoon with President Neff in the chair. 
Dr. Adelaide Brown, Stanford University, San Francisco, 
opened the program with a talk on “The Children’s Hos- 
pital as a Public Health Contributor.” Miss Brown told 
of many incidents where the children’s hospitals had 
definitely contributed to the better health of the com- 
munity and urged those present to stress the periodic 
health examination of all children. The checking of dis- 
ease, is as important as its cure, it was pointed out, and 
the children’s hospital is in a position to do a great deal 
in correcting faults early in the life of the patient. Robert 
Richards, San Francisco, told of the excellent work that 
was being done in his city in child guidance clinics. These 
clinics are far advanced in the west coast cities and as 
a result made a most interesting study for the members 
of the association. San Francisco has long held the lead 
in this work and it has been established long enough 80 
that gratifying results are being seen on every side. 

Dr. James B. Cutter, superintendent, Children’s Hos- 
pital, San Francisco, was the next speaker on the pro- 
gram. Dr. Cutter: took as his subject “The High Points 
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of the Children’s Organiza- 
tion From the Viewpoint of 
the Administrator.” 

In speaking on this sub- 
ject of vital importance to 
those connected with chil- 
dren’s hospitals he gave 
credit to the Children’s 
hospitals throughout the 
country for being largely 
responsible for the education 
of the public and its present 
attitude towards hospitals. 
Further, he pointed out, the 
object of the children’s hos- 
pitals is to direct the devel- 
opment of child physique to 
the highest degree possible 
since the hospital has at this 
time an opportunity to direct 
the patient in good health 
habits before he has started 
to form any bad ones. 

One of the first things to 
be considered in the estab- 
lishment of a children’s hos- 
pital is its location. Plenty 
of fresh air and sunshine 
must be assured. Another 
thing is the style of wards. 
Cubicles are popular because 
they generally provide more light and sunshine and make 
ventilation less difficult. Isolation of mother and child 
is difficult in a cubicle, however, so special arrangements, 
preferably a separate floor devoted to private rooms, 
should be made to accommodate these cases. 

A receiving ward where all entrants should be detained 
for at least twenty-four hours should also be provided 
and facilities should be here furnished for making com- 
plete examinations and observation of all cases. Besides 
this there should be a pediatric department and com- 
municable disease department. These should all be lo- 
cated conveniently near the laboratories so as to be easily 
available to both the intern staff and the laboratory 
aids. 

Dr. Cutter described the communicable disease depart- 
ment as one of the most essential departments of a chil- 
dren’s hospital. “Here,” he said, “each patient should 
occupy a separate room with a glass door opening only 
by foot hook and closing with an arm plate. Running 
water and separate medicine cabinets should be provided 
in each room and each door should have a shade.” After 
the physician has completed his rounds to other patients 
he then goes to the contagious disease department but 
first his clothing is covered by a sterile gown and his 
hands are protected by rubber gloves. He never returns 
to the other parts of the hospital immediately after a 
Visit to this department. The soiled linen used in this 
~iaaaaaae is laundered separately and placed in sterile 
ags. 

Finally Dr. Cutter set forth as an important duty of 
the hospital that of providing friendly and cordial treat- 
ment for parents and relatives of the sick children who 
often become greatly distressed and hysterical at’ the 
knowledge that their child is ill whether his condition is 
Serious or not. 

The layman’s point of view was given by Mrs. A. 
McDuffee, Oakland, Calif. Mrs. McDuffee is well known 
among hospital workers of the Pacific Coast and has 
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taken an active interest in the children’s hospital work in 
California. 

The last paper was given by Dr. R. L. Dresel, San 
Francisco, and related to the use of physical therapy in 
a children’s hospital. Dr. Dresel told of the results that 
might be expected in the use of various forms of physical 
therapy and how to apply this science properly to cases 
that come under the observation of the administrators of 
children’s hospitals. More care must be taken and quicker 
results may be expected because of the ready response 
from the child’s constitution, it was stated. In many 
ways the application of physical therapy to children dif- 
fers widely from its application in adult cases. 

All day Thursday was spent by members of the asso- 
ciation in visits to various children’s hospitals in and 
around San Francisco. Many of those present took oc- 
casion to visit the famous Del Valle Farm in Alameda 
County where special studies are being made of children’s 
cases. This is one of the group of hospitals that has been 
under the supervision of Dr. R. G. Brodrick and which 
was described in the June, 1927, issue of THE MODERN 
HOSPITAL. 

One of the best attended sessions of the meeting was 
held on Wednesday afternoon in the trustees’ section, 
with Samuel Jackson, Tacoma General Hospital, Tacoma, 
Wash., as chairman. 

While trustees’ sections have been held for several 
years interest has not been aroused until this meeting, 
for which Mr. Jackson had prepared an unusually fine 
program on a variety of topics. 

The session opened with the chairman’s address, in 
which he made a plea that trustees know their hospitals 
better. He likened hospitals to industry and said that 
in this enormous capital investment the best possible 
methods should be brought into their management. Mr. 
Jackson quoted many interesting figures on the sizes of 
the hospitals of the country and ended his address by 
saying: 

“I feel that no form of community or welfare work 
offers a more worth while field to the business man. No 
greater compensation can be ob- 
tained in any endeavor than is to 
be had in the knowledge of having 
had a part in the alleviation of 
suffering and the elimination of 
disability. The business man will 
respond. It is our responsibility 
to see that his ability and experi- 
ence are availed of.” 

Following the chairman’s ad- 
dress, Sidney G. Davidson, super- 
intendent, Butterworth Hospital, 
Grand Rapids, Mich., opened a 
discussion on the relation of the 
board of trustees to the superin- 
tendent and personnel of the hos- 
pital. The questions dealt with in 
this paper centered mainly on the 
extent to which the trustees should 
limit the authority of the super- 
intendent. Mr. Davidson com- 
pared the governing body of the 
hospital to that of a bank, and 
pointed out that its authority 
should be similar. In the bank 
there is the president who directs 
the internal functions because he 
is chosen for his knowledge of such 
matters. Similarly, in the hospital, Dr. D. C. Smelzer. 
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the superintendent should be allowed to direct the in- 
ternal functions dealing with technical questions and 
matters of general hospital procedure, but should be 
governed by the board in matters of policy. 

One of the main reasons for friction between the super- 
intendent and the board as set forth by Mr. Davidson, is 
the general ignorance of the board members regarding 
questions of good hospital management. In referring to 
statements made in meetings at previous conventions, Mr. 
Davidson emphasized that it seems to be the consensus of 
opinion that the superintendent should be the executive 
representative of the board with full power over all ad- 
ministrative problems, but should recognize and refer to 
the board as an advisory committee concerning questions 
about which there is any doubt. 

In closing his discussion Mr. Davidson advocated that 
the superintendent should be the president of the board, 
and as such, the managing director of the hospital. This 
would give him the opportunity to attend board meetings 
and to establish himself thoroughly in the confidence of 
the board. 

Mr. Davidson’s paper was discussed by Joseph F. Howe, 
president, board of trustees, Pasadena Hospital, Pasadena, 
Calif. Mr. Howe said that the layman’s opinion of the 
hospital was entirely mistaken as to actual: facts and 
that it is only by improving our hospitals that that opin- 
ion can be changed. He told of the work in Pasadena 
Hospital under its present superintendent and of the 
work done by the board of trustees. It is to be regretted 
that Mr. Howe did not discuss Mr. Davidson’s paper 
as he was programmed to do, as Mr. Davidson presented 
many ideas that differ from the general practice in boards 
of trustees. However, Mr. Howe presented several un- 
usual conditions himself and this, of course, in a sense 
made the program doubly interesting. 
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The next speaker was A. H. Field, Pacific Coast Life 
Insurance Company, San Francisco, who spoke on life 
insurance as an endowment for hospitals. Mr. Field 
detailed several methods that have been found succegs- 
ful and pointed out the advantages of this form of endow- 
ment. That life insurance is becoming a popular form of 
making gifts to hospitals was shown by Mr. Field in 
some very interesting data. 

Frank E. Chapman, director, Mount Sinai Hospital, 
Cleveland, discussed Mr. Field’s paper and told of two 
instances of which he knew where life insurance endow- 
ment had been successful. He stated, however, that it 
has not always been successful, much depending upon 
the company chosen, the form of policy and other details. 
Mr. Chapman while agreeing in substance with Mr. 
Field cautioned his listeners to have full knowledge before 
embarking upon a program of life insurance endowment. 

Dr. Horace J. Whitacre, attending surgeon, Tacoma 
General Hospital, Tacoma, Wash., spoke on the relations 
of the board of trustees to the medical staff. He out- 
lined the duties of the medical staff as follows: 

1. To establish high standards of medical practice and 
treatment of the sick. 

2. To inform the governing body regarding the out- 
standing discoveries of medicine. 

3. To assist the board of trustees by informing them 
regarding the professional attainments of the different 
members of the staff. 

4. To assist in all organized activities of the hospital, 
such as the training school, dietetics and emergency 
service. 

The board of trustees, Dr. Whitacre said, must: 

1. Carry the full burden of administration. They 
must run a high class hotel, pay the bills and get en- 
dowments. 

2. They must operate a school of nursing. 

3. They must provide for all laboratory space, equip- 
ment and personnel and the proper treatment of patients. 

4. Modern hospital ideals impose the extremely diffi- 
cult duty of guaranteeing each patient proper scientific 
professional care while a resident. 

5. The board of trustees have an obligation to the 
community and to public health in general and should 
make of the hospital a public health center. 

An interesting departure from the usual form of med- 
ical staff exists at Tacoma General Hospital, where there 
is a classification of surgeons who are permitted to oper- 
ate there. Nearly all of the members of the medical 
society practice in the hospital, so this plan is approved 
by that body. 

Dr. Whitacre’s paper* was discussed by John A. Me- 
Namara, executive editor, THE MOopERN Hospital, Chi- 
cago, who further outlined the plan of the classification 
of surgeons and told of the benefits to the hospital that 
are bound to accrue from such an arrangement. With 
the best type of surgeon doing the work that he is most 
able to do under proper guidance, the patient is bound 
to be better treated and the hospital is therefore sure 
to reap its reward in reputation, Mr. McNamara pointed 
out. He stated further that under proper guidance this 
would also result in better teaching for interns and 
nurses. 

An _ interesting view of hospitals and trustees was 
gained from H. A. Smith, of the editorial staff of a Sam 
Francisco paper. Mr. Smith said that the editors and 
reporters were very willing to cooperate and do all they 
could, but that the news was not always forthcoming 
from tHe hospitals. He regretted that medical terms were 
often badly garbled by young reporters, who had a limited 
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time in which to prepare their news items for the press. 

Robert Jolly, superintendent, Baptist Hospital, Houston, 
Texas, discussed Mr. Smith’s paper and outlined many 
methods of cooperating with the newspapers. He told of 
the excellent results he is able to get in Houston and 
stated that hardly a day goes by that he does not receive 
excellent publicity for the Baptist Hospital. 

Right Rev. W. Bertrand Stevens, bishop coadjutor, 
Episcopal Diocese of Los Angeles, Los Angeles, told of 
the relation of the community to the trustees and to the 
hospital and outlined methods of increasing good will. 

Three round tables were run on Thursday morning 
under the supervision of Asa S. Bacon, superintendent, 
Presbyterian Hospital, Chicago as coordinator. Mr. 
Bacon for many years conducted the round tables for 
the association with outstanding success and his ability 
as a round table conductor was again demonstrated by 
the excellent planning and execution of this year’s round 
tables. Heber Grant, superintendent, Latter Day Saints 
Hospital, Salt Lake City, Utah, was the chairman of one 
of the sections held in the G. A. R. Hall and the first sub- 
ject presented was “How Shall We Build Our Hospital?” 
Guy M. Hanner, superintendent, Beth El Hospital, Colo- 
rado Springs, Colo., opened the discussion with many prac- 
tical ideas on the subject. Mr. Hanner told of how they 
had proceeded at Beth El and at the sanatorium of which 
he is also in charge, both in building programs and in 
planning additions. The general discussion of this theme 
developed many ideas for economy in planning and build- 
ing. 

Emily L. Loveridge, superintendent, Good Samaritan 
Hospital, Portland, Ore., told of the value of the social 
service worker both in the hospital and in the out-patient 
department and outlined her idea of this department 
head’s duties. 

The back of the house problems which in many ways 
are similar to the back of the house problems of a hotel 
were discussed by Demetrius Tillotson, superintendent, 
Presbyterian Hospital, Denver. Mr. Tillotson has devised 
many ways in which service has, been improved and econ- 
omies effected in the handling of foods, fuel and laundry, 
and in maintenance and repairs. 

Much general discussion resulted from the presentation 
of papers and it was agreed that this session was one 
of the best of the round tables. 


Dr. Parnall Conducts Round Table 


In the absence of Dr. P. W. Wipperman, superintendent, 
Decatur and Macon County Hospital, Decatur, IIl., the 
round table held in Spanish-American Hall, on Thursday 
morning, was conducted by Dr. Christopher G. Parnall, 
superintendent, Rochester General Hospital, Rochester, 
N. Y. The first topic was “How Shall We Build Our Hos- 
pital?” and the discussion was opened by Dr. N. N. Wood, 
superintendent, Los Angeles County General Hospital, 
Los Angeles, who spoke from the standpoint of the 100 
to 200-bed general hospital for private patients, with com- 
plete facilities and capable of expansion in all of its parts. 

Dr. Wood’s paper was discussed by Myron Hunt, archi- 
tect, Los Angeles, who spoke on the relative merits of 
different shaped hospital units, such as X, H or T-shaped 
units. He also discussed the question of the hospital 
site, and suggested that an architect be consulted before 
the site is purchased. It is also well to ascertain whether 
the site is zoned to permit the building of a hospital, is 
quiet, is accessible by tram and auto and whether it is 
in the line of future noisy building developments. 

Dr. Perey T. Magan, dean, College of Medical Evan- 
gelists, Los Angeles, also contributed to the discussion of 
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Ada Belle McCleery. 

Dr. Wood’s paper, basing his remarks on the Los Angeles 
County General Hospital, Los Angeles, which, he said, has 
been constructed of the very best materials. We should 
plan carefully to save steps, Dr. Magan declared, so that 
the distance that nurses and others will have to travel 
during the day may be cut down to the greatest degree 
possible. 

Social service and its value, especially in the out-pa- 
tient department, was authoritatively covered by N. Flor- 
ence Cummings, director of social service, Stanford Medi- 
cal School, San Francisco. Her paper was discussed by 
Edith M. Baker, director of social service, Washington 
University Medical School, St. Louis, Mo., and from the 
floor. 

Financial problems came in for a great deal of con- 
sideration at this meeting, the first talk on this subject 
being given by Rev. Herman L. Fritschel, superintendent, 
Milwaukee Hospital, Milwaukee. Financial campaigns are 
typical of the United States, Mr. Fritschel declared, and 
are the popular way of raising funds. He outlined the 
organization, management and essential requirements for 
the successful carrying of such campaigns. The appeal 
must be for something the public really wants and there 
must be good publicity, he said. The campaign leader 
must be able to interest the community in the cause and 
give it the right background. He must be able to inspire 
his co-workers, and must put enthusiasm into the cam- 
paign day by day. Unless big donations are received to 
begin with, Mr. Fritschel said, it is difficult to reach the 
goal. There should be a “big gifts committee” at the 
start, getting in contact with persons of means. Cam- 
paigns for buildings are more easy to conduct than cam- 
paigns for endowments, he said. 

How to meet the hospital deficit is always a serious 
problem, and suggestions for overcoming this difficulty 
were offered in the next paper, given by B. A. Wilkes, 
superintendent, Missouri Baptist Sanitarium, St: Louis, 
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Mo. Guard against waste, bad management, uninstructed 
or careless staff; collect the money from the patients 
while they are in the hospital; improve the business side 
of the institution—if these things are never lost sight 
of, Dr. Wilkes believes that there will be no deficit to face 
at the end of the year. He described how he runs his 
hospital and keeps down cost by exacting full service 
from every employee. 

Paul H. Fesler, superintendent, University of Minnesota 
Hospital, Minneapolis, Minn., contributed to the discus- 
sion of this paper, saying that in his view the deficit is 
really a part of the budget and should be so regarded. 

“The Back of the House: Its Function and Importance” 
was the next topic to be covered and the discussion was 
led by Mr. Fesler. The function of the back of the house 
is to make the front of the house go, he said, and finan- 
cially the back of the house is very important. The su- 
perintendent should be able to select suitable personnel 
for these departments and should be informed on market 
prices of such labor. Twenty-four control is necessary 
in most cases and twenty-four personnel costs money. 
Mr. Fesler considers that it is best for a hospital to 
run its own laundry, no matter how small the institu- 
tion, but someone must be in control of it who knows 
the laundry and knows how to handle help. 


Why a Hospital Should Operate a Laundry 


In discussing the importance and functioning of the 
hospital laundry, Ralph M. Hueston, superintendent, Sil- 
ver Cross Hospital, Joliet, Ill., pointed out three reasons 
why it was beneficial for a hospital to operate its own 
laundry. They were: First, the hospital can do its own 
laundry more economically than can a commercial laun- 
dry afford to do it; second, there is a material saving 
of linen in the personal supervision of the way the linens 
are laundered; and third, the promptness of the service 
makes it unnecessary to maintain a large reserve supply 
of linens. 

The size of the laundry crew will depend entirely upon 
the amount of work to be done as well as upon the num- 
ber of days and hours per day of operation. In the Sil- 
ver Cross Hospital, according to Mr. Hueston, the laundry 
operates six days a week, but arrangements are made 
so that certain kinds of work will be done on certain 
days and the women employees are allowed to leave as 
soon as their work is finished. 

It was found by comparing costs in commercial laun- 
dries that a saving of about 50 per cent has been effected 
since the hospital has been operating its own laundry. 

Light refreshments are often served between meals, 
and on holidays the department is allowed to arrange 
its own working schedule. In this and other ways the 
employees are kept in good spirits and they maintain a 
happy attitude toward their work. 

The laundry machines are set into operation at six 
o’clock in the morning. An hour later the four girls 
employed in the laundry report for work. Generally by 
noon all the washing is done and the wash man spends 
the rest of his time doing what mechanical work may 
be necessary on the laundry equipment, and in addition 
relieves the other men in the service departments on 
their half days. The girls finish what ironing they have 
to do and are then allowed to leave for the day. 

One of the best presentations of the considerations in 
planning the new building was given by William G. Cor- 
lett, architect, Oakland, Calif., at the round table con- 
ducted by G. W. Olson, superintendent, California Luth- 
eran Hospital, Los Angeles. Mr. Corlett drew from his 
experience as an engineer and architect many examples 
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of proper and improper building and issued a note of 
warning regarding the planning for hospital and nurses’ 
home building. 

Myron Hunt, architect, Los Angeles, Calif., discussed 
the equipping of hospitals particularly with regard to 
built-in equipment. Mr. Hunt has been interested in 
some of the largest hospital building projects on the 
west coast and added considerably to the fund of knowl- 
edge on this important subject. 

Bertha Lovell, acting field director, American Red 
Cross, Letterman General Hospital, San Francisco, dis- 
cussed social service from a new angle, that of the 
government hospitals and the Red Cross Service. The 
work of the social service worker in the out-patient de- 
partment was described by Helen Beckley, executive secre- 
tary, American Association of Hospital Social Service 
Workers, Chicago. Miss Beckley cited several cases of 
excellent results in out-patient social service work and 
told how this service may be amplified and improved in 
many out-patient departments. 

The financing of hospitals, meeting the hospital deficit 
and the back of the house problems were also ably dis- 
cussed by Lyman L. Pierce, San Francisco, E. Muriel 
Anscombe, superintendent, Jewish Hospital, St. Louis, Mo., 
and Howard E. Bishop, superintendent, Robert Packer 
Hospital, Sayre, Pa. 

Interest was manifest at the meeting of the out-patient 
section which was presided over by Dr. Donald C. Smelzer, 
superintendent, Charles T. Miller Hospital, St. Paul, Minn. 
The report of the out-patient committee was received and 
discussed. An abstract of this report appears in the 
out-patient department of this issue of THE MODERN 
HOSPITAL, page 148. The second order of business was 
the supplementary report entitled “Ability of Patients to 
Pay for Medical Care.” In this report a thorough study 
of various cases in out-patient departments in large and 
small cities at various times over a period of fifteen years 
was presented, and it was found that few of those apply- 
ing for help at the out-patient department pay. 

There was an interesting round table on out-patient 
subjects, with many questions submitted. The session 
lasted until well toward noon, with interest running high. 
Dr. Smelzer is to be congratulated on his ability of keep- 
ing the discussions alive and to the point. 


Special Hospital Problems Discussed 


An interesting meeting was that held by the special 
hospital problems section on Thursday afternoon, when the 
chair was taken by F. O. Bates, superintendent, Roper 
Hospital, Charleston, S. C. At this session the program 
opened with a paper on, “Pemphigus in Maternity Hos- 
pitals,” by Dr. Harmon P. Jordan, superintendent, Lying- 
In-Hospital, Providence, R. I., read, in his absence, by Dr. 
Joseph R. Morrow, superintendent, Bergen County Hos- 
pital, Ridgewood, N. J. 

The disease which is a form of dermatitis, he explained, 
is fairly well known in maternity hospitals and maternity 
wards of general hospitals and is frequently confused 
with impetigo contagiosa. Certain characteristics of 
these diseases were described to show their differences, 
and Dr. Jordan told of the most effective treatments of 
these cases. He described its appearance, its probable 
origin,. methods of transmission, degree of infectivity and 
the thany ineffectual cures that were tried. 

In conclusion Dr. Jordan explained the methods for 
controlling the:spread of the disease and the most efficient 
methods of handling patients who have become afflicted 
with it.‘ 

The paper aroused a great deal of interest and was 
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Note What the Victor Elect tocardiogeaph | 
is Doing in One Clinic 


A recent observation of activities in the heart clinic of one of the 
largest institutions in the country brought out the following facts: 


One hundred sixty-five heart tracings were taken during 

the week of this observation. On one of the days, within 

a period of one hour and fifteen minutes, the operator 
recorded the heart tracings of twenty-six patients. 











This clinic, one of the largest 
in the country, used the Victor 
Electrocardiograph on all these 
patients. If the simplified method 
with the Victor instrument, making 
possible the convenience and sav- 
ing of time in handling patients, 
sacrificed in any respect whatsoever 
in the quality of the cardiogram, 
this institution could not afford to 
even consider it. 


Entirely new principles in de- 
sign have contributed to the sim- 
jlification of operation and more 
reliable results with the Victor 
Electrocardiograph. Actual com- 
parison with any other instrument 
in the world will prove convincing 
— especially to cardiologists of 
experience. 


CATALOG ON REQUEST 


VICTOR X-RAY CORPORATION 


Manufacturers of the Coolidge Tube Physical Therapy Apparatus, Electro- 
and complete line of X-Ray Apparatus cardiographs, and ao Specialties 
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Heber Grant, Dr. W. C. Rucker, Dr. B. A. Wilkes and George C. Potter. 





discussed fully from the floor. Dr. L. A. Sexton, superin- 
tendent, Hartford Hospital, Hartford, Conn., related the 
experience of his institution in connection with this dis- 
ease and described in detail all the procedures in vogue 
there in this connection. 

Dr. Jordan’s paper was followed by an address on 
“Understanding the Hospital,” by Dr. Louis H. Burling- 
ham, superintendent, Barnes Hospital, St. Louis, Mo., in 
which he indicated many ways in which the hospital could 
bring itself favorably to the notice of the community. 
The hospital should be known and understood for the 
benefit of the hospital, so that it may get support from 
the people. Dr. Burlingham named various methods an 
institution can avail itself of in this connection, such as 
by turning out a good product. This may refer to the 
quality of the work done by the staff and the nurses, or 
to the efficient, businesslike management of the hospital. 
The credit department of the hospital differs from the 
credit department of a commercial concern, he said. The 
hospital cannot follow the same principle as the business 
house, for if the patient needs service the hospital is in 
duty bound to give it. If a hospital’s patients are not 
pleased it will not prosper, for no form of advertising is 
so valuable as work of mouth, and satisfied patients are 
living advertisements of our hospitals. 

Another method of advertising a hospital is to have it 
visited, and it is well also for hospital officials to make 
public appearances whenever opportunity offers, Dr. 
Burlingham said. He also advocated the printing and 
wide distribution of pamphlets and reports that explain 
the work of the hospital, and mentioned, too, the valuable 
aid of the radio in giving publicity to hospitals. 

A new note in hospital sanitation was sounded by Dr. 
Arnold H. Kegel, health commissioner, Chicago, who de- 
livered an address on “The Contamination of Water in 
Hospitals as a Cause of Postoperative Infections.” Dr. 
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Kegel pointed out that through dangerous cross connec- 
tions a hospital may contaminate its own water supply 
and endanger the city supply. He believes that every 
hospital should be studied by a county sanitary engineer, 
as the usual mechanical engineer of a hospital is not 
competent to give the proper attention to these things. 
Dr. Kegel also suggested mechanical means for over- 
coming the dangers, and illustrated his points with slides. 

Dr. D. W. Black, director, Highland Hospital, Oakland, 
Calif., followed Dr. Kegel, speaking on, “Returning the 
Chronic Patient to Economic Usefulness.” His talk was 
concerned almost entirely with the development of what 
is known as the Alameda County Hospital Plan. In 
opening his address Dr. Black paid a warm tribute to 
Dr. R. G. Brodrick who was instrumental in developing 
and carrying through the plan. 

Dr. Black outlined the conditions existing in Alameda 
County for the care of the dependent poor in times of 
sickness ten years ago, and told the steps that were taken 
to meet the problem, which had four angles, first, care 
of the acute sick, including communicable diseases; sec- 
ond, care of the convalescent and provision for mainte- 
nance of the chronic sick, including advanced tuberculous 
cases and the indigent aged; third, care of curable tuber- 
culous patients, and fourth, preventive medical care for 
children. The different institutions established in ac- 
cordance with the plan were next described, special atten- 
tion being given to Fairmont Hospital, San Leandro, 
Calif., which is carried on entirely for the care of the 
chronic, the convalescent, the aged and also the tuber- 
culous patients who are in the advanced stages of the 
disease. , 

At Fairmont Hospital, Dr. Black stated, the entire 
laundry work is done for the group of institutions com- 
ing under the plan, and is done almost entire by inmate 
labor. A farm has been established there to provide 
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sanitary development, health department practice of the 
small town is still in its infancy. 
better in sanitary quality than it would have been if the 
process of pasteurization had never been discovered. The 
initial high bacterial count of the milk is increased by fail- 
ure of the ice supply, and protection from danger of infec- 


tion by man and cattle is not prevented by pasteurization. 99 
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66 If we may use milk supply control as an indication of 
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interesting occupation for the patients and to encourage 
them to contribute to their support, and their work has 
considerable economic value. Those whose work justifies 
it are paid small sums ranging from $2.50 to $10, and, 
in a few cases, $15 per month. The average daily cost 
of caring for patients at Fairmont does not exceed $1.30 
per day, Dr. Black said. 

“What the Hospital Owes to the Intern,” was the topic 
covered by Dr. Percy T. Magan, dean, College of Medical 
Evangelists, Los Angeles. There are varied opinions 
among eminent men regarding the education of medical 
students, Dr. Magan said. Some think the present cur- 
riculum is too long, too severe, too encumbered with 
minutiae; that graduates are unfitted to cope with the 
requirements of ordinary practice. Others believe that 
the medical college of today is so far superior to that 
of bygone years that there is no comparison. They feel 
that medical science is being ably dispensed to the student. 

Both sides agree, however, on the value of the intern 
year; there is no controversy on this point. Dr. Magan 
then proceeded to show what is owed to the intern during 
this period. His head has been filled with excellent 
medical material, he said, and during the intern year 
this knowledge must be released, must be brought onto 
his tongue and into his hands. In addition, sympathy 
for the patient must be inculcated and the chief of staff 
has it in his power to do this. Too often, Dr. Magan 
said, the intern is trained in the minor technicalities of 
his trade instead of in the weightier matters of mercy, 
judgment and faith. 

In conclusion Dr. Magan laid emphasis on the spiritual 
values of the intern year, and pointed out that the staff 
physicians who have charge of the intern during his 
fifth year have the greatest opportunity to develop aright 
the coming generation of doctors in those traits of pro- 
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fessional character that are most fundamentally impor- 
tant. Ideals cannot be legislated into being, he said, 
they must be inculcated by the spirit of the preceptor, 
who by example can impress upon the young student the 
spiritual quality of his work and enable him to forget the 
commerciality of the age and labor to achieve his ideals, 

The meeting of the tuberculosis section on Thursday 
afternoon was opened with a paper by Dr. W. A. Gekler, 
Albuquerque Sanatorium, Albuquerque, N. M., on “The 
Evolution of the Sanatorium and Its Future Develop- 
ment.” 

This was a technical paper dealing with the influence 
of the different types of tuberculosis on the development 
of hospitals and sanatoriums. Sanatoriums, Dr. Gekler 
pointed out, are places where diseases get well of them- 
selves, while hospitals are places where active measures, 
surgical and otherwise, are instituted to check or cure 
disease. Treatments for tuberculosis are recorded as far 
back as the days of the Roman Empire, but the first evi- 
dence of a sanatorium for the cure of that disease is in 1854, 
when an institution was established in the Black Forest in 
Germany. Fresh air, dietetic measures and change of 
climate were recommended at that time as curative aids. 
As more and more institutions were established, the study 
of the disease became more complicated, and new treat- 
ments and cures were discovered. In these discoveries can 
be found the cause for the broad scope of work that is 
covered by the sanatoriums at the present time. 

Recent discoveries are leading to the belief that most 
forms of tuberculosis will not get well by themselves, but 
need some kind of treatment. It will be seen, then, that 
the modern trend is toward the tuberculosis hospital and 
away from the old sanatorium idea. This change, said 
Dr. Gekler, is already evident in some of the larger and 
more progressive institutions throughout the country. 





When the special train reached Denver. Front row: Charles A. Wérdell; Rev. H. L. Fritschel; Richard P. Borden; 
Asa S. Bacon; Mayor B. F. Stapleton; Dr. Joseph C. Doane; Dr. Nathaniel W. Faxon; Dr. Bert B. Jaffa. 
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Below—View of the kitchen of 
Mount Sinai Hospital. Note the 
ease with which the meals are 
prepared for delivery. 
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Above—The type of 
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Mount Sinai fleet. It 
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The second paper presented at the tuberculosis section, 
“The Sanatorium as a School in Tuberculosis,” was read 
by Dr. Henry Sewall, National Jewish Hospital, Denver. 
Education of the tuberculous in curative methods was 
here set forth as being more essential than the education 
of a business man in business methods. The reason for 
this, Dr. Sewall explained, is that education to the tubercu- 
lous patient may be a matter of life and death, while to 
the business man the most a lack of education can mean is 
failure and the loss of a few dollars. 

Dr. Sewall states further that each case presented an 
individual problem and must therefore be approached 
differently. There are some who are intelligent enough to 
realize that self-abuse will harm them and hinder the work 
of their professional advisers, and there are those who 
cannot understand the instruction they receive and there- 
fore are incapable of cooperating in effecting their own 
cure. In other words the fight against tuberculosis is in 
itself an education, and the men and women who survive 
it are bettered in intellect and character. They have 
learned to care for their bodies, which are their most 
precious possessions. In their cases the sanatorium has 
given something to all and everything to some. 


Social Service and the Tuberculous 


The great part played by the social service department 
in the care of the tuberculous was next told by Marie 
Lurie, Jewish Tuberculosis Service, Chicago. This 
work she described as most important in assuring that the 
work done by physicians and institutions in curing the 
disease would not be done in vain. “Bad social condi- 
tions,” she said, “are, in many instances, predisposing 
factors of the first breakdown, and the resulting treat- 
ment in sanatoriums leaves behind it countless social 
problems that reach out and touch the patient’s immediate 
family, his friends and his whole community.” 

Some of the characteristics of tuberculosis which pre- 
sent problems to the social service department are: its 
chronicity; its insidious attack on the young; its com- 
munity relationships; and its long period of duration. The 
creation of the social service department in connection 
with the treatment of tuberculosis was brought about with 
the recognition of numerous social as well as medical 
complications which were contributing factors in the 
growth of the disease. 

Miss Lurie set forth as one of the big problems of the 
social service worker, the establishing of preventive 
methods among the members of the family of a tubercu- 
lous patient, and a long period of postsanatorium care for 
the discharged patient. 


Social Worker's First Duty Explained 


The first duty of a social worker, she explained, is to 
remove those things which helped to contribute to the 
patient’s breakdown. They may have been due to several 
causes and it is her duty to determine what they were. 
Then, if it.is found necessary to remove the patient to an 
institution for care, it falls to her lot to see that the family 
is properly cared for during his period of confinement, 
thus relieving the patient of that worry. If it is found 
that the patient will not need sanatorium care, if his sur- 
roundings and home environments can be altered, it be- 
comes the duty of the social worker to change these con- 
ditions. 

Like all other branches of medicine, Miss Lurie ex- 
plained, social service work has come to be highly spe- 
cialized. Schools have sprung up all over the country to 
take care of the needs of the profession for more trained 
social workers. In her program of preventive work which 
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includes contact examinations, preventorium care for un- 
derprivileged children, social adjustments in the home, 
the education of the mother regarding food needs, hy- 
gienic living and so on, the social worker often prevents 
infection from becoming an active disease. In these and 
other ways she is an asset to the community. Aside from 
this she often succeeds in keeping a family together 
through a trying period when one member, possibly the 
provider, is ill. 

The intensive follow up work carried on by the social 
service department is perhaps the most valuable part of 
her work, because here she has the burden of seeing that 
the family is properly cared for during a period when the 
patient is likely to try to overdo himself in getting on his 
feet again. 

“Nursing of the Tuberculous Sick, a Specialized Serv- 
ice” was the topic covered admirably by Mary Laibe, 
City of Chicago Municipal Tuberculosis Sanitarium, Chi- 
cago. The special nursing problems that are encountered 
in caring for tuberculous patients were outlined by Miss 
Laibe and many practical suggestions were offered by 
her for solving the difficulties met with in such cases. 
Miss Laibe’s paper was discussed by Mrs. Everett Morris, 
San Fernando, Calif. 

Dr. Alexius M. Forster, Gragmor Sanatorium, Colorado 
Springs, Colo., in his paper on “Heliotherapy in the Sana- 
torium” told of the value of sun treatment in tuberculous 
cases, especially in the case of children, and gave in- 
stances of how this form of therapy had been instru- 
mental in effecting a cure. 


Caring for the Chronic Tuberculous 


The meeting of the tuberculosis section was brought 
to a close with the reading of a paper on “The Treatment 
of the Chronic Invalid,” by Dr. F. M. Pottenger, Mon- 
rovia, Calif. Although much has been done, he stated, 
toward caring for the chronic patient, there still remains 
much to do, and there also is much to do in order to 
prevent those who are acutely ill from becoming chronic 
invalids. The hospital’s duty is to care for the needs of 
the sick as they are recognized by the medical profession. 
The medical profession, he said, has given little heed to 
the hospital requirements of the chronic patient; this 
condition, however, is being gradually corrected and phy- 
sicians are beginning to see that, if properly cared for, 
many chronic invalids can be aided and some wholly 
cured. 

Dr. Pottenger pointed out that large numbers of in- 
dividuals are suffering from such chronic diseases as 
nervous affections, tuberculosis, diseases of the heart and 
arteries, and metabolic diseases. Many of these can be 
relieved of serious symptoms and some restored to use- 
fulness if the proper facilities for adequate treatment 
are provided. Another group of chronic invalids are 
those who have failed to recover completely from some 
previous illness due, perhaps, to having been discharged 
from medical care too soon. Members of this group can 
be materially aided through proper treatment. 

The various groups of chronic invalids, each having 
their own problems and correct medical supervision, he 
pointed out, can solve these problems to a great extent. 

In concluding his talk, Dr. Pottenger said that the at- 
mosphere of an institution in which chronic patients are 
treated is one of its greatest assets, since the cooperation 
and confidence of the patient can easily be obtained if 
the atmosphere is optimistic and helpful. The need for 
institutional care for this type of patient is rapidly being 
realized, and thus it may be expected that hospitals will 
do an important part of this work in the future. 
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The St. Francis Hospital, Escanaba, Mich. Architect, G. Arntzen, Escanaba. General Contractor, A. M. 
Arntzen, Escanaba. Plumbing Contractors, Peninsula Heating and Plumbing Co., Laurium, Mich. 


In the latest of thirteen hospitals 


of the Sisters 


In the light of experience gained in build- 
ing and operating hospitals in thirteen 
cities in Michigan, IIlinois, and Iowa, the 
Sisters of the Third Order of St. Francis 
planned and built their new St. Francis 
Hospital at Escanaba, Mich. 


Long and wide familiarity with necessities 
of hospital equipment influenced the hos- 
pital heads when they chose Crane plumb- 


of St. Francts 


ing materials for installation throughout 
this latest of their buildings. 


For they knew that the Crane experience 
in equipping hospitals of every type meant 
fixtures and appliances especially devel- 
oped to serve hospital requirements. That 
the Crane stamp on plumbing is assurance 
of dependability and service. And that the 


Crane line is modern and complete. 


CRANE 


Address all inquiries to Crane Co., Chicago 
GENERAL OFFICES: CRANE EUVILDING, 836 S. MICHIGAN AVENUE, CHICAGO 
Branches and Sales Offices in One Hundred and Sixty-six Cities 
National Exhibit Rooms: Chicago, New York, Atlantic City, San Francisco, and Montreal 
Works: Chicago, Bridgeport, Birmingham, Chattanooga, Trenton; Montreal, and St. Johns, Quebec; Ipswich, England 

CRANE EXPORT CORPORATION: NEW YORK, SAN FRANCISCO, MEXICO CITY, HAVANA 

CRANE LIMITED: CRANE BUILDING, 1170 BEAVER HALL SQUARE, MONTREAL 

CRANE-BENNETT, Ltv., LONDON 
C!Z CRANE: PARIS, BRUSSELS 
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Active Research Program Projected 
by Protestant Hospital Leaders 


members was inaugurated by the American Prot- 

estant Hospital Association at its annual meeting 
in the Clift Hotel, San Francisco, August 3 to 6. Sec- 
tional leaders for all sections of the country who will 
act in an advisory capacity for members of the associa- 
tion have been set up, and between now and the next 
meeting it is expected that the association will be 
strengthened in every particular. 

The first meeting of the association was called to order 
by the president, the Rev. H. L. Fritschel, superintendent, 
Milwaukee Hospital, Milwaukee, Wis., on Friday after- 
noon, October 3. The attendance this year was most 
gratifying and many new members reported. After the 
singing of several songs, led by Robert Jolly, superin- 
tendent, Baptist Hospital, Houston, Tex., the Rev. Mr. 
Fritsche] delivered his presidential address. He outlined 
the aim and objects of the association and gave a brief 
outline of the many accomplishments that it has to its 
credit during the eight years of its existence. 


A PROGRAM of research and a determined drive for 


Financial Condition of Association Is Sound 


Dr. Frank C. English, secretary-treasurer, Cincinnati, 
then reported on the financial condition of the organ- 
ization. In this report it was shown that more than 
$1,000 has been banked to the credit of the association. 

Perhaps one of the most interesting studies that has 
been made by the American Protestant Hospital Asso- 
ciation was presented by Dr. J. A. Diekmann, president, 
Bethesda Hospital, Cincinnati, on “Vacations, Sick 
Leaves, Discounts and Group Life Insurance.” This 
study was made by Albert G. Hahn, business manager, 
Deaconess Hospital, Evansville, Ind., and included only 
church hospitals in the United States, but the figures 
were enlightening as to the practices in about seventy- 
five of the hospitals of the country. G. W. Olson, super- 
intendent, California Lutheran Hospital, Los Angeles, dis- 
cussed the study and added many interesting facts. 

The closing paper of this session was on “Workmen’s 
Compensation” and was presented by John H. Olsen. 
managing director, Bushwick Hospital, Brooklyn, N. Y. 
This particular paper evoked wide discussion among the 
members, and various state practices were analyzed. 

The topic of nursing received the major attention on 
the Friday night program. An excellent presentation of 
the entire subject was given by Dr. May Ayres Burgess, 
director, Committee on the Grading of Nursing Schools, 
New York. Dr. Burgess illustrated her talk with charts 
and ably presented the startling figures that her com- 
mittee has assembled. 

Robert Jolly conducted an excellent round table session 
for the remainder of the evening, and the meeting was 
adjourned at about ten o’clock. 

On Saturday morning discussion of Dr. Burgess’ paper 
was continued by Mary M. Roberts, R.N., editor the 
American Journal of Nursing; and at 10 o’clock an in- 
spirational talk was given by the Rev. Luther G. Rey- 
nolds, Methodist Hospital of Southern California, Los 
Angeles, on “Why a Church Hospital?” This was fol- 


lowed by another plea for church hospitals by the Rey. 
J. H. Bauernfeind, superintendent, Evangelical Dea- 
coness Hospital, Chicago, president-elect of the association. 

The Rev. A. O. Fonkalsrud, superintendent, Liuth- 
eran Hospital, Sioux Falls, S. D., gave a splendid talk 
on “The Spirit of the Present Day and the Ideals of Our 
Hospitals,” particularly fitting to the occasion. 

Dr. Charles S. Woods, superintendent, St. Luke’s Hos- 
pital, Cleveland, who has for years conducted a round 
table at the Protestant hospital meeting, was unable to 
be present and the round table was taken over by Dr. 
Malcolm T. MacEachern, associate director, American 
College of Surgeons, Chicago. 

Only one paper was presented on Saturday afternoon 
and that by Dr. Louis J. Bristow, on “Healing Humanity’s 
Hurt.” Following this paper a visit to many of the 
San Francisco hospitals was made by various delegates. 

Robert Jolly presided at the banquet Saturday evening, 
at the Clift Hotel. This meeting was broadcast from 
station KYA, San Francisco. An address on “The Other 
Man’s Load,” was given by the Rev. G. F. Gullickson, 
Minot, N. D., and this was followed by speeches by Dr. 
Joseph C. Doane, director, Philadelphia General Hospital 
and president of the American Hospital Association, and 
Dr. Malcolm T. MacEachern. 

Devotional and song services were held on Sunday, 
with Sunday evening services at the Central Methodist 
Episcopal Church. 


Economy in the Hospital Is Stressed 


The last session was held on Monday morning at which 
C. J. Cummings, superintendent, Tacoma General Hos- 
pital, Tacoma, Wash., spoke on “Economy in Equipment 
and Maintenance of Hospital.” I. Craig Anderson, super- 
intendent of St. Luke’s Hospital, Davenport, Ia., gave a 
paper on “The Humanity of the Nursing Profession.” 
This was followed by reports from committees. 

An excellent round table was conducted by E. S. Gil- 
more, superintendent, Wesley Memorial Hospital, Chi- 
cago. 

The association passed: a resolution pledging coopera- 
tion in every possible way with the American Hospital 
Association. 

The Rev. Luther G. Reynolds was elected president- 
elect and the Rev. Dr. A. O. Fonkalsrud, vice president- 
elect. The Rev. Dr. Frank C. English was retained as 
secretary-treasurer. 

Already work has been commenced upon the program 
for the coming year. Under the new president, Rev. J. H. 
Bauernfeind, it is expected that much research work will 
be done and that at next year’s meeting reports of vari- 
ous research groups will be made. The association is 
financially sound and some of the monies now in the 
treasury will be used in furthering better hospitalization 
among its members and potential members. Committee 
appointments have already been made upon a basis of 
merit and all of these will start their activities with the 
idea of ‘cdrrying out the wishes of the members of the 
association. , 
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TILE-SETTING is a 
true craft, requiring a 
high degree of skill and 
workmanship. In your 
community there is an 
experienced tiler, who 
will see that your tile 
job is efficiently and 

skillfully handled 











Here's Pleasantness 











with the permanence that makes it economical 


_ your nurses’ quarters does necessity for need for refinishing, no loss in attractiveness. 
careful expenditure prevent the touches you 


: . . ; Tiles have been proven the superior floor and 
would like to give to make things pleasant, 


livable? 


Here you see how keramic tiles—real tiles— 
solved such a problem in one nurse’s home. 


This cafeteria is obviously an inviting place 


wall material for all hospital uses. They wear 
better, they will not deteriorate. They do not 
stain and they are impervious to all liquids. 
And when decoration is in order you can have 
it in an endless variety of color and patterns. 





in which to dine. It is just as evidently spot- Hospitals are built for years of service—not 
lessly clean and sanitary. Yet because the wear- just for the moment. Consider your floors 
ing surfaces are of keramic tiles, the cost can and walls from this standpoint and you will 
be distributed over the entire life of the build- find no material to compare with keramic tiles 
ing. There will be no expense for repairs, no —real tiles. 


AssOcIATED TILE MANUFACTURERS, 420 Lexington Ave., New York City 
ALHAMBRA TILE CO. 
AMERICAN ENCAUSTIC TILING cO., Ltd. 
CAMBRIDGE TILE MANUPACTURING CO. 
FEDERAL TILE COMPANY 
FRANKLIN POTTERY 

GRUEBY FAIENCE & TILE Co. 


TT Naa at 
K JE] R|AY 


MATAWAN TILE CO. 
THE MOSAIC TILE CO, 
NATIONAL TILE CO. 
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rHE SPARTA CERAMIC CO, 
UNITED STATES ENCAUSTIC TILE WORKS 
OLEAN TILE CO. UNITED STATES QUARRY TILE CO, 
THE C. PARDEE WORKS WHEATLEY TILE & POTTERY CO, 
ROSSMAN CORPORATION WHEELING TILE Co, 
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Exposition Unprecedented in Quality 
and Variety 


without doubt one of the best that the association 

has enjoyed. It is possible that previous conven- 
tions have had a slightly larger number of exhibits, but 
certainly none has exceeded the San Francisco display 
in quality and interest. The entire main hall of the civic 
auditorium was occupied by the exhibit, there being 152 
exhibitors. The attendance of exhibitors was excellent, 
notwithstanding the long journey necessary to attend the 
convention, indicating an increasing recognition of the 
purchasing value of administrators and a desire on the 
part of national sales organizations to obtain favorable 
recognition from these purchasers. 

There follow a few high lights of the exhibits as viewed 
by one who has enthusiastically studied this feature of 
the convention for a number of years. 

fre of the firms who makes a business of printing hos- 
pit& record forms introduced at the meeting a new sheet, 
called an “analysis of hospital service.” This form per- 
mits the hospital to comply with the regulations of the 
American.College of Surgeons and also to provide itself 
with agbonthly analysis of value to the institution. The 
fo¥m was devised by Dr. T. R. Ponton, Chicago, who has 
recently issued a new nomenclature of diseases for hos- 
pital use. 

An eastern manufacturer made his first contact with 
the hospital buying group by introducing a rubberized 
cradle cloth, which he provides in various weights and 
colors. This cloth is waterproof, like any rubber sheet- 
ing, and is said to withstand laundering. It is recom- 
mended for use in making rubber aprons, pillow and 


Tei exhibit of hospital supplies and equipment was 


A section of the exposition hall. 


mattress cases and as a substitute for the heavier ma- 
terial usually used in rubber drawsheets. The material 
is also advocated for shower bath curtains. The variety 
of colors and weights makes it an attractive article for 
hospital use. 

Another exhibitor had an attractive line of linen tray 
cloths in sizes to fit the different food trays used in hos- 
pitals. These tray cloths are made up in attractive 
designs, both as to figures and colors. The same manufac. 
turer provides bedspreads and chair cushions to har- 
monize with the tray covers, thus giving a complete color 
scheme for the private room. Both chair covers and bed- 
spreads can be furnished with the name of the hospital 
woven in the center, or can be left plain, as desired. 

The same exhibitor was making a specialty of a blanket 
with all wool warp, which in place of the usual eighty 
odd inches, was ninety inches long, so as to provide for 
shrinkage which is said to be inevitable even in pre- 
shrunk blankets. These blankets were in attractive colors 
and in a checked design. 

An x-ray manufacturer who has in the past brought 
about many improvements in hospital x-ray apparatus 
was drawing attention to a new development in x-ray 
machines. The machine in question was not exhibited, 
although pictures and a general description were avail- 
able. It is known as the “oil-immersed x-ray apparatus” 
and is said to involve evolutionary principles of trans- 
formation of electric current for x-ray use. The new 
type of transformer is said to be noiseless and less dan- 
gerous than anything else yet produced. 

A popular purveyor of food extracts and condensed 
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Onliwon than any other type 
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beverages was introducing a concentrated material from 
which fruit jellies could be readily made. This material 
is said to consist entirely of the natural fruit which has 
been condensed under a vacuum to such a point that the 
jelly-like extract which is sold may be diluted with about 
six times its volume of water, heated and poured into 
moulds, forming an appetizing jelly of high food content. 

A well known meat slicing machine has been provided 
with an improved clamp for holding the meat in place 
during slicing. The clamp has been simplified so as to 
operate more quickly and with one instead of both hands. 
The same company also provides slicing machines that 
not only slice uniformly but also stack the cut slices in a 
neat pile. 


Developments in Electrical Equipment 


As usual, improvements were noted in the field of elec- 
trical cooking apparatus. One of the most interesting 
innovations was an electrically heated stockpot, lined with 
monel metal and provided with the usual faucet drain 
and also with insulated sides and cover, somewhat similar 
to the fireless cooker. These stockpots are provided in 
twenty, forty and sixty-gallon capacity at a price which 
to the observer did not seem unreasonable. 

There was also exhibited an oven for use in pan roast- 
ing and baking of meat. This oven may be expanded 
in size through its “add-a-deck” feature. 

A considerable showing of cast aluminum by various 
firms was noted. A heavy cast aluminum roast pan 
seemed interesting. It was cast all in one piece, having 
no seams. This can be obtained in both single and double 
roaster style. It was claimed for the double roaster that 
its use would result in a saving of meat shrinkage, 
amounting to about 20 per cent. 

A manufacturer of dishwashers introduced a new ma- 
chine which he said he had been prompted to design be- 
cause of the need of a machine of small capacity that 
would nevertheless handle heavy continuous work. He 
stated that the ordinary household type of dishwasher is 
of sufficient capacity for the small hospital or hospital 
diet kitchen but has not been able to withstand the heavy 
duty required in large institutions. The new machine ac- 
cordingly has been provided in a sturdy design in monel 
and other metals. It is only twenty-one inches square and 
will fit into a work table, a drain board or practically any 
other convenient place. 

Automatic refrigerator units for providing individual 
drinking fountains were exhibited and attracted attention, 
as did also an automatic refrigerator, specially arranged 
for the storage of serums and vaccines. 

Colored china lavatories and other bathroom fixtures 
were attractively suggested by one exhibitor, samples of 
several pastel shades being on the floor. 

A manufacturer of biological products called especial 
attention to a new polyvalent antitoxin for snake bites. 
This antitoxin or antivenin was prepared through a col- 
lection of actual venom from poisonous snakes of North 
America, this being injected into horses, and antitoxin 
produced in a manner somewhat similar to that used in 
the manufacture of diphtheria antitoxin. 

Other new instruments, supplies and apparatus shown 
were as follows: 

A free standing baby bath in porcelain, wider than 
previous models of the same general character. 

A new device for foot control pedals, demanding only 
three inches in the floor slab, as compared to six or seven 
inches in older models. In addition thereto the mechanism 
of this pedal control is more easily accessible than in 
the older models. 
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A portable quartz lamp and transformer, weighing less 
than twenty-five pounds for each unit and so designed 
as to be easily carried by a technician, permitting of an 
easier application of treatment at the bedside. 

For the first time there was exhibited a relatively old 
product, namely, vegetables packed without seasoning, 
fruits packed in their natural juices and a large line 
of sun-dried fruits. The claim is made that the chemical 
content of these products more nearly approximates the 
natural commodity than is the case in other methods of 
packing. 

A built-in mechanical stage having a relatively limited 
area of motion but still answering a definite need in the 
laboratory. 

A small portable dishwasher, adaptable for use in diet 
kitchens. 

An entirely new development of a combination bedside 
and feeding table, so designed that the feeding table can 
be recessed under the top of the bedside table, to the 
end that there would be no interference with the articles 
on the top of the bedside table. 

The development of proper operating room lights has 
commanded attention for many years. The problem of 
providing a relative universal focus without shadow, ad- 
justed to many different operating demands is not easy 
of solution. In addition the need for the reduction of 
heat to a minimum further complicates the problem. A 
new lamp in two general styles submitted to the conven- 
tion would seem to meet these needs in a large measure. 

An exceedingly practical stirrup for an _ obstetrical 
table, permitting of the placing of the patient in prac- 
tically all positions with a minimum of effort and a 
positive assurance of permanency, together with the intro- 
duction of an adjustable pulling bar that is easily dis- 
posed of, was the contribution in new equipment made 
by one exhibitor. 

A new feature in metal partitions this year was the 
exhibition of a flush type toilet partition, double walled 
and insulated. 

A refinement of a drying tumbler, with a positive con- 
trol of the degree of temperature. 

An adjustable bed cradle. 


Innovations in Rubber Goods Shown 


The reinforced rubber manufacturers submitted for 
consideration a heavily processed rubber bath shelf, a 
push plate and a new flower vase. 

The newest development in rubber floors is the intro- 
duction of varied colors, which add materially to their 
esthetic value. : 

A new solid, heavily processed rubber caster, with a 
soft rubber tread vulcanized as an integral part; a rubber 
bumper, mounted on the axle, permits of a degree of 
motion that unquestionably will reduce marring of walls. 

A rather radical development of a wheel brake by 4 
mechanism attached to the axle, which apparently is 
more efficient than the standard type of brake. 

The emergency illumination vendors have further re 
fined their emergency illuminating systems by the de 
velopment of an automatic control of the batteries that 
permits of charging or ceases to function dependent upon 
the condition of the battery, eliminating the necessity for 
attention, other than application of distilled water. 

A new bottled orange juice prepared in a way that 
precludes the possibility of deterioration and preserve> 
the original chemical content of the product without loss 
of either Vitamin B or Vitamin C and without the addi- 
tion of sugar, was submitted to the convention by its 
manufacturer. 
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Maple Floors 
in Color 


With special, fadeless, 
penetrating stains, hard 
Maple Floors may now 
be given a variety of 
beautiful, lasting color 
finishes — opening up 
entirely new possibilities 
for attractive decorative 
effects. Standard finishes 
made only by The Mari- 
etta Paint & Color Co., 
Marietta, Ohio, as fol- 
lows: 

Early American, Spanish Brown, 
Autumn Brown, Silver Gray, 
Dove Gray, Roval Blue, Pastel 


Green, Orchid, Seal Black, 
Natural. 


Write for free booklet, ‘The 
New Color Enchantment in 
Hard Maple Floors." 
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OSPITAL floors—what a complex 
problem they present! They must 
be durable—throughout the building. 
They must be warm, cheerful, homelike 
—in private rooms and wards. They 
must be attractive—in entrances and 
reception rooms. They must be resilient 
and comfortable—in kitchens and serv- 
ice rooms. They must be quietening and 
easy to cClean—everywhere. 

One remarkable flooring material 
meets all these requirements satisfac- 
torily. Northern Hard Maple! Supremely 
tough fibred and tight-grained, it actu- 
ally outwears stone. Friction simply 
enhances the smoothness of its surface. 
Northern Hard Maple never slivers or 
splinters—offers no lodging places for 
germ-laden dirt and dust. 











Colorful beauty for 
private rooms 


Northern Hard Maple, moreover, is 
warm, dry and resilient; it wg ang a 


cushioning effect beneath the feet of 
nurses who must stand hour after hour. 
And for beautifying private rooms, es- 

cially, hospital superintendents have 
ound a wonderful new opportunity in 
this unique flooring material. Color! 
Color to induce cheer and optimism. 

With special, fadeless, penetrating 
Stains, it is now possible to produce a 
variety of permanent colors in Northern 
Hard Maple Floors. 

Truly, here is the ideal flooring for 
hospitals. Let us send you literature on 


Northern Hard Maple Flooring. 


Let our Service and Research Department assist you 
with your flooring problems. Write us. 


MAPLE FLOORING MANUFACTURERS ASSN. 
1783 McCormick Building, Chicago, 1/1. 
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Social Service Problems Analyzed 
at San Francisco Meeting 


SMALL group of medical social workers repre- 
A senting their profession in eastern and middle west- 
ern sections joined with the group on the Pacific 
Coast at their meeting held with the American Hospital 
Association in San Francisco, August 6 to 10. 

Edith M. Baker, director of social service, Washington 
University Medical School, St. Louis, Mo., first vice-presi- 
dent, was the official representative of the American 
Association of Hospital Social Workers. Other members 
of the executive committee present were Ruth Wadman, 
assistant director of war service, American Red Cross, 
Washington, D. C., Marie Lurie, Jewish Tuberculosis 
Service, Chicago, Ethel B. Webster, St. Paul, and Helen 
Beckley, Chicago, executive secretary of the association. 
Medical social workers in San Francisco and the other 
Bay cities and from Red Cross departments of hospital 
social work in the Army and Naval hospitals were present 
at the meetings. N. Florence Cummings, director of 
social work, Stanford University Hospitals, San Francisco, 
was chairman of the commitee on local arrangements. 

The program was carried out as originally planned. 
The opening session was a joint meeting with the social 
service section of. the American Hospital Association. 
Mrs. Ethel B. Webster, St. Paul, presided in the absence 
of the chairman, Lena Waters, director of social work, 
University Hospital, Philadelphia. Dr. L. H. Burlingham, 
superintendent of Barnes Hospital St. Louis, president- 
elect of the American Hospital Association, opened the 
meeting, tracing the history of the development of social 
service departments in hospitals and cordially extending 
a welcome to all interested in social work in hospitals 
to join with the American Hospital Association in their 
present program. 


The Department's Réle in the Hospital 


The general subject for discussion was “The Social 
Service Department as a Part of Hospital Organization.” 

In a discussion on the functions of the social service 
department and its relations to the other departments 
of the hospital, Edith M. Baker, director, Hospital Social 
Service, Washington University, Medical School, St. Louis, 
Mo., said that the members of this department often 
misunderstand their duties and consequently assume a 
lot of responsibilities that do not pertain to their work at 
all. According to an early report of a committee ap- 
pointed by the American Hospital Association to investi- 
gate the policies, procedures, and organization of social 
service departments throughout the country, it is the 
primary duty of the social service department to assist 
in the cure and prevention of disease in individual cases, 
first, by discovering and reporting to the physician 
facts regarding the patient’s personality or environment 
which relate to his physical condition; second, by over- 
coming such obstacles to successful treatment as may 
exist in his home or his work; third, by assisting the 
physician in arranging for supplementary care when re- 
quired, and fourth, by educating the patient concerning 
his physical condition that he may cooperate better with 
the doctor’s program. 


“In addition,” said Miss Baker, “certain administrative 
duties were recognized as appropriate though of second- 
ary importance to social case work.” Briefly, these were 
pointed out as assisting in the admission of patients by 
providing information on which rates could be based 
furnishing medical data and advice to community agen- 
cies, and aiding in the management of clinics. The social 
service department, the report stated, should also par- 
ticipate in the education and training of medical stu- 
dents, nurses and hospital social workers. 


Social Service Reports Reviewed 


Miss Baker pointed out that although a number of 
reports have been made by different agencies on the 
rightful functions of a social service department, none 
has attempted to do more than present a tentative state- 
ment of function and organization, with the hope that 
this would lead to more adequate formulation of prin- 
ciples and more constructive hospital social service prac- 
tice. She referred to one report, made by a committee 
appointed by the American Association of Hospital Social 
Workers and based on information provided by sixty 
hospitals. The report presents a picture of hospital so- 
cial work as it is being carried on in representative hos- 
pitals of North America. The study, she said, revealed 
that the basic principles underlying the actual proceed- 
ings in this work were discovery of the relevant social 
factors in the health problems of particular patients, 
and influencing these factors in a way to further the 
patient’s medical care. 

Following Miss Baker’s talk, Bertha M. Wood, East 
Northfield, Mass., spoke on “The Relation of the Dietetic 
and the Social Service Department in the Hospital.” 
These departments, she emphasized, are related to each 
other through their relation to the hospital and the pa- 
tient. When a diagnosis is made, the result is accom- 
plished only by many of the departments contributing 
their knowledge of conditions that furnish the symptoms 
and facts from which the diagnosis is made. Both the 
dietetic and social service departments contribute the 
major part of service outside of surgery, she said, and 
in so doing their interests in the patient are mutual 
Each must have certain information about the patient 
in order to know what treatment must be given and im 
many instances each can furnish the other with informa- 
tion valuable in the treatment of the patient. 

Due to the change in the methods of treating patients 
from the prescription of medicines in wholesale quanti- 
ties to regulation of diet, food facts have multiplied 
rapidly and scientific information concerning nutrition 
and food chemistry has made great advances. This i 
formation accumulated by the dietitian is passed on # 
the social service worker who in turn makes use of it 
in her work. “A prescription,” said Miss Wood, “should 
be given to the social service department whenever 4 
patient is referred to it, containing the name and home 
address of the patient, if he is ambulatory, or his hos- 
pital ‘room number if he is in the hospital, and also his 
age, nationality, and occupation. On this slip the diag 
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pitals—an Exide Emergency 
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nosis and full information as to dietary treatment should 
be included. These slips should be made in triplicate 
form, one for the patient and one for each of the de- 
partments. Report slips of the social service department 
on these cases should be sent to the dietary department 
so that the progress of the patient may be noted.” 

The dietary department, she pointed out, may be of 
aid to the social service worker by providing information 
on diets and food values that the social worker, in turn 
will pass on to the patients. The doctor, explained Miss 
Wood, is the prescriber, the dietitian, the interpreter, and 
the social worker, the executor of diets for patients who 
are not confined in the hospital. 

Dr. M. T. MacEachern, associate director, American 
College of Surgeons, Chicago, read a paper on “Funda- 
mental Considerations in Developing Social Work in Hos- 
pitals,” emphasizing the function of social work in medical 
institutions and minimum standards for a department. 
Under the latter subject he discussed in detail the follow- 
ing points: organization; facilities; records; functions; 
personnel and conferences. 

He said in conclusion that social work should play an 
important réle in the challenge of the right care of the 
patient—man, woman or child—regardless of race, creed 
or color. Edith Burleigh, chief of social service, Los 
Angeles Child Guidance Clinic, Los Angeles, and Mar- 
guerite Spiers, director of social service, Berkeley Health 
Center, Berkeley, Calif., discussed the papers read. 

At a joint meeting with the small hospital section, 
Mrs. Charles W. Webb’s paper on “Popularizing Your 
Hospital Through Its Social Service Department” was 
read by Miss Beckley. Mrs. Webb is director of social 
service at Lakeside Hospital, Cleveland. The definition 
of the term “popular” was given as “to make intelligent 
to all groups of people.” The community groups upon 
which the hospital depends for its understanding are (1) 
the professional group, (2) the employers group, (3) the 
self-supporting but nonemploying group, (4) the depend- 
ent group. Mrs. Webb pointed out that the social service 
department, because of its community activity, is the 
natural channel for interpreting the hospital to the above 
groups. 

Miss Baker read a paper at the administration section 
on “What Has the Social Worker to Bring to the Wel- 
fare of the Patient?” By presenting the social history, 
the social worker brings to the physician, the nurse, the 
dietitian, and other professional people in the hospital a 
description and report of the patient in his extra-hospital 
relationship. By interpreting to the patient and his 
family some of the recommended treatment and by pro- 
viding social treatment for the condition presented, she 
makes a contribution to the general welfare of the pa- 
tient. 


Helping the Nurse to Understand the Patient 


“Social Service Content in Nursing Education” was the 
subject of a paper read by Miss Baker in the nursing 
section. She reported on the results of a study made by 
Agnes Schroeder, Western Reserve University, Cleveland, 
and gave in detail the outline of the course used at the 
Washington University School of Nursing. She pointed 
out that it is now a practice which is rather widespread 
to include courses in social work to nurses in training, 
not for the purpose of training social workers but to give 
the nurse a better understanding of the patient in his 
social relationships. 

Marguerite Spiers, director of social work, Berkeley 
Health Center, Berkeley, Calif., read a paper at the die- 
tetic section on the “Social Worker and Dietetics.” 
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Marie Lurie, director of social work, Jewish Tubercy- 
losis Service, Chicago, read a paper on “Social Service 
in the Treatment of Tuberculosis” at the tuberculosis 
section. She emphasized the importance of recognition 
of the social factors in the treatment of tuberculosis, 
She told of the social case work methods used by the 
Jewish Tuberculosis Service of Chicago and gave ex. 
amples of the results obtained. That tuberculosis is a 
disease of far-reaching social consequences has long been 
recognized. The importance of sccial case work as a part 
of treatment has been developing as a part of the plan 
of treatment. 

N. Florence Cummings, Stanford Clinic, San Francisco, 
Bertha Lovell, director of social work, Letterman Hos- 
pital, San Francisco, Mrs. Webster, Wilder Dispensary, 
Cleveland, and Miss Lurie participated in round table dis- 
cussions on the regular program of the American Asso- 
ciation of Hospital Social Workers. The value of social 
work and its participation in out-patient operation were 
the subjects under discussion at these meetings. 


Medical Social Work Discussed 


Three special round tables for medical social workers 
were held. Edith Burleigh, Child Guidance Clinic, Los 
Angeles, lead a stimulating discussion on “The Psychiatrie 
Approach to Social Case Work”. This round table was 
arranged by the American Association of Psychiatric 
Social Workers. There were about forty at the meeting 
and many participated in the discussion. Miss Burleigh 
offered an excellent outline as a basis for discussion. She 
presented a definition of terms used, the setting of the 
scene for the first interview, attributes of the worker, the 
worker’s technique, the psychology of the situation and the 
art of case work. 

A small and interesting round table on “Statistical 
Reports” was led by Miss Lurie. Representatives from 
widely scattered geographical areas made the discussion 
stimulating. Certain definite recommendations to the 
records committee of the American Association of Hos- 
pital Social Workers were made. 

Evelyn Phelps, supervisor of hospital social service, 
Pacific Branch American Red Cross, San Francisco, led 
a third round table on the subject, “Where Shall We Place 
the Emphasis in Hospital Social Work?” This meeting 
was attended by more than thirty, many of whom took an 
active part in the discussion of the several points made. 
Miss Phelps brought out points of personnel selection, 
the importance of interpretation of social work to others 
in the hospital organization and significance of regular 
reports. Forms of records were discussed and the value 
of social reports on medical records was brought out. 

The local committee arranged a dinner for those prac- 
ticing or interested in medical social work. This was 
held on the opening evening of the conference and Edith 
Baker presided. The general program included a number 
of local speakers, members of the executive committees 
of the American Association of Hospital Social Workers, 
and the general plans of the association were given by 
Miss Beckley. Eighty people attended. 

A tea at the Burlingame Country Club was given by 
Helen Chesebrough, vice-chairman San Mateo County 
Chapter of the American Red Cross. Guests were given 
the opportunity of seeing some of the beautiful gardens 
in Burlingame. 

Marguerite Spiers, Berkeley, entertained the members 
of the executive committee at luncheon at the Womans’ 
Faculty Club, Berkeley, on Friday. An inspection trip 
through the Alameda County Hospital and the health 
centers followed. 














Se] 





THE 





3 September, 1928 THE MODERN HOSPITAL 129 


cu- 
rice 
sis 
‘ion 
Sis, 









the 

ex- 

sa G EN UINE 
een PHILLIPS : 
art 

lan 


In hyperacid states, 























1 by 


1os- both in the child and in 

iy, the adult, “Phillips’ 

ais xf © a SS Racer Sas Milk of Magnesia” ad- 

eon mittedly holds the pre- 

ae , ‘ | mier place among the 

cial long lists of available 

vere antacids. 

cers 

a R V e,e e . 

, 

te ecurrent Vomiting in Children 

tric ee bd bd 5 J bd . , * . 

oa Phillips’ Milk of Magnesia” is most popular both with 

igh adult and child patients. It is pleasant to take, it does 

a not produce distention by gas or irritation. Early in 

the the development of the subject of acidosis in children, 

the David L. Edsall directed attention to the question of 

ical therapy. In his article, “A Preliminary Communication 

rom Concerning the Nature and Treatment of Recurrent 

‘che Vomiting in Children” appearing in “The American 

Los- Journal of The Medical Sciences,” he states that “by 

fe the liberal usé of alkalies impending attacks were 

ted avoided and the acute underlying symptoms subsided 

lace of themselves in a few days.” 

“ The antacid action of “Phillips’ 

ade. CAUTION Milk of Magnesia’’ is pro- 

sa tiatin seceded nounced. Further it has the 
e nospital snou 1n- *,°e . . 

ular sist on “Phillips’ Milk additional merit of being a 

alue of Magnesia” and avoid laxative. 

imitation. The genuine 

rac- bears our registered 

ete trade mark. It is your . % 

dith assurance. Supplied in o } 

nber 4-ounce (25c bottles) 

tees and 12-ounce (50c bot- 1 

cers, tles) and 8-pint hos- 


pital size obtainable 
from your druggist or 


: a of Magnesia 











dens 
bers 
ans’ “Milk of Magnesia” has been the U. S. Registered Trade Mark of The Charles 
trip H. Phillips Chemical Co. and its predecessor Charles H. Phillips since 1875. 


“tt | THE CHARLES H. PHILLIPS CHEMICAL CO., New York and London 








130 THE MODERN HOSPITAL 


Vol. XXXI, No. 3 


Enthusiasm Marks Occupational 
Therapy Association Meeting 


HE annual meeting of the American Occupational 

Therapy Association held in San Francisco, Calif., 

in conjunction with the annual convention of the 
American Hospital Association, August 6 to 10, was uni- 
versally conceded to be one of the most successful annuai 
gatherings in the history of the association. 

With characteristic Western hospitality, the California 
State Occupational Therapy Association made complete 
arrangements for the entertainment of members of the 
national organization and at various social functions 
the members were given an opportunity to meet groups 
of citizens interested in treatment by occupation. 

En route to San Francisco the secretary-treasurer, Mrs. 
Eleanor Clarke Slagle, New York, and other members 
of the board of management visited Los Angeles where 
conferences on local occupational matters were held. 

Fine space was provided by the American Hospital 
Association for the exhibits of patients’ work which were 
of exceedingly high quality and attracted large groups of 
visitors. The exhibits of pictures and charts from train- 
ing schools, and of the organization charts of the Junior 
League Curative Workshop, Milwaukee, also created much 
interest. 

The annual meeting of the board of management pre- 
ceded the general sessions and was well attended. The 
program committee was congratulated on the general 
arrangements as well as on the fine program of papers 
and discussions, general satisfaction being expressed at 
the time allowed for visits to local hospitals and other 
institutions, and to points of interest in San Francisco 
and vicinity. 


President Kidner Is Chairman 


The general sessions were presided over by T. B. Kid- 
ner, New York, president of the association, and the 
proceedings began with a solemn invocation by the Rev. 
Dr. C. C. Deems, Trinity Church, San Francisco. This 
was followed by an address of welcome to California, by 
Esther D. Hill, president of the California association. 
Dr. Louis H. Burlingham, president-elect, American Hos- 
pital Association, presented the greetings of his associa- 
tion and also spoke of the important place occupational 
therapy fills in his institution, Barnes Hospital, St. Louis, 
Mo. 

Dr. Joseph C. Doane, president, American Hospital 
Association, and a member of the board of management 
of the American Occupational Therapy Association, gave 
an exceedingly helpful and thoughtful address, in which 
he pointed out the great difference between mere occu- 
pation and therapeutic occupational activities. 

The report of the president, T. B. Kidner, was opti- 
mistic in tone, although he emphasized the need for con- 
tinued and increasing attention to the matter of the 
proper professional training of workers. He then gave 
in outline the proposed national registration scheme for 
qualified occupational therapists, for which there has been 
a growing need for some years. At a later session the 
members voted unanimously in favor of submitting the 
scheme to every member of the association and of taking 


a vote by mail with regard to the question of its adoption. 

The joint report of the secretary-treasurer and the 
board of management gave a record of wide and varied 
activities since the 1927 annual meeting. Particular refer- 
ence was made to the various calls for professional sur- 
veys that have been received and responded to by the 
national office, including a survey of the national leprosa- 
rium at Carville, La., the Half-Way House for tuberculous 
patients at Colorado Springs, Colo., and surveys of the 
occupational treatment activities in the state mental hos- 
pitals of New Jersey and other states. A good record 
of the placement service maintained by the association was 
also reported. A rising vote of thanks was tendered 
the secretary-treasurer, Mrs. Eleanor Clarke Slagle, for 
her report and for her faithful and untiring efforts on 
behalf of the association and of occupational therapy in 
general for so many years. 


Connecticut Association Contributes Generously 


The chairman of the finance committee, Mrs. Frederick 
W. Rockwell, Philadelphia, Pa., presented the committee’s 
report and urged the need of additional financial sup- 
port to enable the aims of the association to be carried 
out. One very gratifying feature of the session was 
the presentation by Kathryn H. Root, president, Con- 
necticut association, and a member of the board of the 
national organization, of a cheque for about $400 as a 
contribution from the Connecticut association. 

The report of the standing committee on publicity and 
publications was presented by Miss H. A. Robeson in the 
absence of the chairman of the committee, Dr. William R. 
Dunton, Jr., who had attended every previous annual ses- 
sion since the establishment of the association of which 
he was one of the founders. 

The second session, Tuesday morning, August 7, opened 
with an excellent paper by Col. James A. Mattison, sur- 
geon, National Soldiers’ Home, Los Angeles, Calif., on 
“The Program of Occupational Treatment at the National 
Home for Disabled Volunteer Soldiers.” The discussion 
was opened by Dr. G. L. Bellis, Muirdale Sanatorium, 
Wauwatosa, Wis., formerly superintendent and medical 
director of the National Sanatorium, Soldiers’ Home, 
Johnson City, Tenn. 

“The Program of the So-Called Chronic Homebound 
Patient,” was the title of a valuable and inspiring paper 
by Eloise Finley, supervisor of occupational therapy, 
Association for Crippled and Disabled, Cleveland. The 
interesting discussion that ensued was led by Carolyn 
Bean, occupational therapy department, King’s Park State 
Hospital, Long Island, N. Y., who was formerly engaged 
in work for homebound cripples in New York City. 

Edith V. Evans, director, Junior League Curative Work- 
shop, Milwaukee, Wis., presented a comprehensive and 
informing paper on “The Organization of a Curative 
Workshop,” which was well illustrated by numerous charts 
of organization, and by an excellent collection of motion 
pictures. In the latter, the entire history of the patient 
from the time of his or her reception into the workshop 
of the Junior League was shown. Beginning with scien- 
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tific measurements of the impairment of the patient’s 
motion, and the prescription of appropriate treatment by 
the physician or surgeon in charge of the case, the pic- 
tures showed the progress of the patient through the 
various departments of the shop, including different types 
of physiotherapy and a well arranged program of occu- 
pational treatment, together with suitable recreation. 

The next paper, “A Curative Workshop for Tuber- 
culous Cases,” by Dr. Charles Fox Gardner, Half-Way 
House committee, Colorado Springs, Colo., was read by 
title, but will be published in full in the official organ 
of the association, Occupational Therapy and Rehabilita- 
tion. 

One of the best presentations ever made on the subject 
of curative occupations for orthopedic cases was given 
by Susan Allan Paisley, occupational therapist, Los 
Angeles city school system, who chose for the title of 
her fine paper, “Occupational Therapy Treatment for a 
Group of Spastic Cases: Children Under Twelve Years 
of Age.” 

A good discussion of this and the previous paper fol- 
lowed, led by Jennie K. Allen, director of occupational 
therapy, Cook County Hospital, Chicago. 

On Tuesday afternoon a recess was called and the 
members made a delightful trip to Mount Tamalpais and 
Muir Woods. 

The session on Wednesday afternoon, August 8, was 
held at the U. S. Veterans’ Hospital, Palo Alto. En 
route the members visited Leland Stanford University 
and were also invited to inspect the beautiful grounds 
and gardens of the Eastman and the Schilling estates. 

At the afternoon session, Dr. B. W. Carr, chief of 
physiotherapy and ‘occupational therapy, U. S. Veterans’ 
Bureau, Washington, D. C., presided. Dr. P. G. Lasché, 
medical officer in charge of the hospital, welcomed the 
visitors. 


Careful Buying Is Advocated 


An interesting and valuable paper on, “Your Occupa- 
tional Therapy Supplies and By-Products,” by Mrs. Ethel 
C. Dana, occupational therapy expert, Veterans’ Bureau, 
Washington, D. C., was read for her in her unavoidable 
absence. The necessity and value of careful buying, 
accurate stockkeeping and bookkeeping, and the anticipa- 
tion of future needs, were stressed. In the ensuing dis- 
cussion, Jed by Alberta Montgomery, director of oc- 
cupational therapy, Walter Reed General Hospital, 
Washington, D. C., who was followed by Dr. Abner T. 
Clopton, reconstruction officer, Edward Hines Jr. Hos- 
pital, Maywood, IIl., the point was made that while the 
use of salvage materials in occupational therapy work 
was often a necessity and enabled the patients to produce 
attractive and useful articles, busy occupational thera- 
pists in charge of hospital departments should not be 
required to devote much of their valuable time to procur- 
ing waste materials, but should be authorized to obtain 
whatever new material is required for the curative 
occupations. 

The next paper, “Occupational Therapy Management 
of Deteriorated Cases,” was prepared jointly by Dr. 
Lasché, medical officer in charge, and Dr. Harry Rubin, 
clinical director of the hospital. In a scholarly and prac- 
tical way the paper outlined the program of habit train- 
ing for deteriorated cases that has been in successful 
operation in the hospital for several years, and included 
some interesting case records which showed the remark- 
able improvement in the patient’s condition as a result 
of the training. Miss Downs, the occupational therapist 
in charge of the habit training classes, was called upon 
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to add her remarks, and told of the increasing success 
of this work, due largely to the fine spirit of coopera. 
tion existing between the various hospital services. The 
presiding officer, Dr. B. W. Carr, paid eloquent testimony 
to Mrs. Eleanor Clarke Slagle, through whom he had 
first been enabled some years ago to see the results of 
the habit training classes established under her direction 
in the New York state hospitals. 

The members and guests then made an inspection of 
the hospital and were loud in their expressions of admira- 
tion for the fine buildings and equipment, the beautiful 
grounds and in particular for the excellent shops and 
classrooms of various types that have been provided for 
remedial occupations. The visitors were also shown some 
fine motion pictures, those of the patients engaged in 
supervised physical exercises, games and recreation being 
especially interesting. 


Committee on Research Reports Progress 


The session on Thursday morning, August 9, opened 
with the report of the standing committee on research 
and efficiency of which Marion Clark, chief occupational 
therapist, University Hospital, Ann Arbor, Mich., is 
chairman. In her absence, the report was presented by 
Winifred Conrick, chief occupational therapist, James 
Whitcomb Riley Memorial Hospital, Indianapolis, Ind. 

For the past two years this committee has been study- 
ing “Muscle Training for Crippled Children.” As this 
study is not yet complete, the committee reported progress, 
but also outlined the steps to be next taken and asked 
the help of the members at large in obtaining informa- 
tion about hospitals and other institutions in which mus- 
cle training for crippled children is being carried on. 

In the absence in Europe of Mrs. Carl Henry Davis, 
chairman of the standing committee on teaching methods, 
the report of the committee was presented by Marjorie B. 
Greene, dean of the Boston School of Occupational Ther- 
apy. Since the last annual meeting the committee has 
continued its study of the content of the courses of the 
training schools which will be of great value when the 
proposed national registration scheme is established. The 
committee called attention to the fact that notwithstand- 
ing the wide publicity that has been given to the promul- 
gation by the association several years ago, of minimum 
standards of training, here and there unscrupulous per- 
sons are advertising training courses in occupational 
therapy, which consist merely of training in a few handi- 
crafts and do not provide for medical lectures and, most 
important of all, practice training in an approved hos- 
pital. Unfortunately.a number of young women have 
been induced to take these pseudo-occupational therapy 
training courses, only to find on graduation that they 
are not qualified for hospital positions owing to theif 
lack of professional training and practice. 

At the business session which followed, the proposed 
amendment to the constitution providing for institutional 
or group memberships in the association, was unanimously 
adopted. The proposed amendment to the constitution 
providing that members not present at the annual meet- 
ing might vote by mail for the election of the officers and 
the members of the board of management, was not ap- 
proved by the board. In response to a request from the 
president on behalf of the board for an opinion from 
the members on the question, the meeting voted against 
voting by'mail for the annual election of the officers and 
the members of the board of management. 

A «discussion on the proposed national register then 


(Continued on page 184) 
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30 years of 
marvelous progress! 


DR. PAL, of the University of Vienna, on his arrival 
in this country stated in a public interview that the 
strides made in American medicine “in the last 
thirty years have been marvelous.” 


Thirty years ago Armour Laboratory was estab- 
lished in Chicago for the purpose of preparing 
organotherapeutic materials from the enormous 
quantity of fresh supplies available for experimenta- 
tion and manufacture into usable form. Of course, 
it would be ridiculous to claim that the great prog- 
ress in medicine coinciding with the establishment 
and growth of the Armour Laboratory has been due 
to the development of this institution. But there 
can be no doubt that the wide modern practice of 
glandular therapy has been forwarded to a large 
degree by the ability of this institution to meet the 
demands of the medical profession for organother- 
apeutic preparations of highest standards. 


In hospital practice particularly large dependence 
is placed upon Armour’s Pituitary Liquid and Liga- 
tures. The high reputation of these and other 
organotherapeutic products bearing the Armour 
label has earned for this institution its title—“‘Head- 
quarters for medical supplies of animal origin.” 


ARMOUR 48D COMPANY 
Chicago 
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in Hospital Peebles on Program 
of A. C. of S. Conference 


ference and Clinical Conference of the American 
College of Surgeons will be held in Boston, October 
8 to 12, with headquarters at the Statler and Copley 
Plaza Hotels. A most interesting four-day program of 
addresses, papers, open forums and round table confer- 
ences is being prepared. In addition to the regular pro- 
gram of the American College of Surgeons there will be 
special sessions held by the Record Librarians who are 
assembling in Boston at the same time from all parts of 
the United States and Canada for the purpose of consid- 
ering the formation of a national association. It is hoped 
that many hospital administrators, trustees, members of 
medical staffs, nurses and others interested will attend. 
This conference will be most beneficial to all engaged in 
hospital work of any kind. 
The program as announced is as follows: 
Monday, October 8, 10:00 A.M. to Noon—Copley Plaza 
Hotel 


Tix Eleventh Annua! Hospital Standardization Con- 


Invocation. 

Address of Welcome. 

Chairman’s Address—The Rdle of the American College of 
Surgeons in Improving Hospital Service. 

Presentation of Annual Report of Hospital Standardiza- 
tion and Announcement of Approved List for 1928. 

Health Inventoriums in Approved Hospitals—Further 
Progress of Research 

The Interest and Influence of the Duke Endowment in 
Hospital Standardization 

Nurses, Patients and Pocketbooks 

General Discussion 

Monday, 2:00 to 5:00 P.M. 

Missed Pedagogic Opportunities Incident to the _— 
Organization of the Resident Medical Staff of the Hos- 
pital 

What Is the Réle of the Hospital Administrator? 

Visual Methods of Conducting the Staff Conference (II- 
lustrated) 

What Constitutes an Adequate Training in Surgery or 
the Specialties? 

General Discussion 

Tuesday, 10:00 A.M. to 12:30 P.M. Copley Plaza Hotel 

Experimental Science Versus Imitative Art in Medicine 

Selective Economic Basis for Out-patient Service (II- 
lustrated) 

The Educational and Economic Value of the Out-Patient 
Department in a General Hospital 

Minimum Standards for the Hospital Social Service De- 
partment 

Results and Conclusions From a Survey of Hospitals Re- 
garding Methods of Accrediting Surgical Deaths 

General Discussion 


Tuesday, 2:00 to 5:00 P.M. 

Clinic on Case Records in Hospitals 

What Constitutes a Good Case Record? 

What Are the Best Methods for Appraising a 
Record? 

What Part Should the Record Librarian Play in Promot- 
ing Efficient Case Records in the Hospital? 

How Best Can Good Case Records Be Maintained in the 
Small Hospital Where the Usual Difficulties—Lack of 
Interns, Shortage of Funds, and No Historian or Record 
Librarian—Are Frequently Found? 

What Are the Most Effective Ways and Means of Stimu- 
lating Good Case Records? 

What Should Be the Functions of a Record Committee 
of the Medical Staff? 

What Are the Most Effective Means of Keeping Current 
Case Records Up to Date? 

How Can Case Records Be Used to Greatest Advantage? 

What Are the Relative Advantages or Disadvantages of 
the Various Filing Systems? 

The Organization and Functioning of a Central Record 
Department 

Wednesday, 10:00 A.M. to 12:30 P.M. Copley Plaza Hotel 

Open Forum—Problems in the Professional Care of the 
Patient 

Measuring the Hospital With Regard to Its Professional 
Efficiency 
A progressive, conscientious trustee is anxious to know 
how he and his fellow trustees can determine whether 
or not their hospital is professionally efficient. How can 
this be measured or determined? 

Standard of Surgical Efficiency 
Hospital administrators, trustees and members of 
medical staffs are constantly enquiring what should be 
the basic minimum standard of surgical efficiency be- 
fore a surgeon be permitted to do major surgery in 8 
properly conducted hospital. What should be the 
minimum requirements in this respect? 

Medical Staff Organization 
A considerable amount of trouble in hospitals is ap 
parently due to inadequate medical staff organization. 
Many hospitals, therefore, desire more information on: 
(a) What procedure should be followed in extending 
privileges to doctors to work in the hospital, and for 
how long should such privileges be extended at a time; 
(b) what should be the medical staff organization oF 
set-up for an “open hospital,” taking into consideration 
the local conditions of size, number of available doc 
tors, and extent of specialization; (c) what special 
qualifications are required for appointment to the regu- 
lar or senior medical staff, and for what length of time 
should such appointments be made? 


Case 
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ot- 1-26 ounce Package Orange Jell-O, 2 Number 2 cans sliced peaches 
/ Institution Size 
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2 2 quarts boiling water Cold water 
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Dissolve Jell-O in boiling water. Drain peaches. To juice add enough 
nu- water to make 2 quarts liquid. Add to Jell-O. Chill until thickened. 
ade nae in peaches. Pour into two dripping pans (8 x 13 inches) rinsed 
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y Cream and vegetables, as wellas fruits, lent choice for patients and hospital 

er can be combined with Jell-O to make employees alike. It is not only easy to 

‘an . . . . . . 
all kinds of tempting, nourishing digest, butisalsoa source of energy and 
dishes. supplementary protein nourishment. 

of : 
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Relation of the Clinical Pathologist to the Medical Staff 
and the Scientific Work of the Hospital 
A hospital has just procured a clinical pathologist and 
is most anxious to establish his proper status, rela- 
tions and functions in order that he may be of the 
greatest value to the medical staff and the advance- 
ment of scientific efficiency of the institution. How 
best can this be carried out? 
Responsibility of the Hospital Trustees for the Profes- 
sional Care of the Patient 
Hospital trustees are anxious to know how far the 
board of trustees of a hospital is responsible for the 
professional care of the patient. If the board is re- 
sponsible in any degree how best can it be organized 
and fitted for this responsibility? 
Follow-Up 
A hospital is anxious to know how to establish and 
maintain an efficient follow-up system on patients and 
what can be done to secure cooperation of doctors in 
this work who are not interested and possibly some- 
what antagonistic to it. What are the various prac- 
tical methods for carrying on follow-up work in the 
hospital? 
Appraisal of Nursing Service 
Statements are frequently being made that nurses are 
over-educated at the expense of good care of the pa- 
tient. Hospitals generally would like to hear a dis- 
cussion on this subject and to know the criteria upon 
which nursing service could be properly appraised. 
The Clinico-Pathological Conference as an Educational 
Factor in the Hospital 
The clinico-pathological conference is carried on most 
successfully by many hospitals and is found to be of 
high educational value to the medical profession, as 
well as increasing scientific efficiency of the hospital. 
Many hospitals are anxious to promote this feature and 
would like to know how best to conduct such a con- 
ference for the greatest benefit to all. 
Wednesday, 2:00 to 5:00 P.M. 
Presentation of Manual Dealing With the Minimum Re- 
quirements for General Hospitals Caring for Ophthal- 
mological, Rhinological, and Oto-Laryngological Patients 
(a) Organization, (b) Facilities, (c) Personnel, (d) 
Records, (e) Conferences, (f) Training for Interns and 
Nurses. 
Round Table Conference—Every-Day Problems as Re- 
lated to the Care of Ophthalmological, Rhinological, and 
Oto-Laryngological Patients in General Hospitals 
What should constitute a minimum basic training for 
one or other of the specialties represented in this sec- 
tion? 
Should all interns receive practical experience in the 
eye, ear, nose and throat department? 
Should all student nurses receive practical experience 
in the eye, ear, nose and throat department? If so, 
to what extent? 
Is it advisable and practical to standardize routine 
procedures as well as dressings and supplies pertaining 
to the work of these specialties? 
Should eye cases be operated in the same room as nose 
and throat cases or should a separate room be pro- 
vided for this purpose? 
How can an efficient anesthesia department be main- 


tained for the eye, ear, nose and throat department? 
In the absence of the attending doctor and when there 
is no intern or resident physician what emergency 
measures can the hospital personnel carry out in cage 
of hemorrhage following tonsillectomy or other acci- 
dents which might follow in the work of these spe- 
cialties? 
(a) How long, on the average, should tonsil cases be 
in the hospital pre and post operative? (b) Should 
all cases of discharging ears or sinuses of unknown 
origin be segregated from other patients in the hospital? 
When building a hospital should the operating rooms 
for the eye, ear, nose and throat department be lo- 
cated in the general surgery suite or in the department 
with the wards? 
What routine laboratory examinations should be re- 
quired in the work of the eye, ear, nose and throat 
department? 

Wednesday, 2:00 to 5:00 P.M. 

Open Forum—The Small Hospital and Hospital Stand- 
ardization 
The small hospital, or more specifically, the hospital 
with twenty-five to one hundred beds, so essential to 
many communities, finds it imperative in the present 
day to comply with the hospital standardization re- 
quirements of the American College of Surgeons, and 
frequently encounters many problems in its endeavors. 
This program has been planned to present a practical 
solution for all these problems 

Topics for Discussion 
How the Duke Endowment is assisting the small hos- 
pital in meeting the hospital standardization require- 
ments 
How the large hospital can assist the small hospital in 
complying with the requirements 
How the medical staff of the small hospital can be 
organized and function so as to meet the requirements 
How the small hospital can maintain a record system 
that will be in accordance with the standards of the 
American College of Surgeons 
How the small hospital can build up the essential 
special services to a degree acceptable for approval, 
particularly: (a) Clinical Laboratory, (b) X-Ray, (c) 
Other Services 

General Discussion . 

Thursday, 10:00 A.M. to 12:30 P.M. 

The Care of Obstetrical Patients in General Hospitals 

The Care of the Convalescent Patient 

The Responsibility of the Hospital Administration in the 
Care of Fractures 

The Responsibility of the Hospital Administration in the 
Care of the Injured 

Beauty in the Hospital 





Ohio Hospitals and Postmortems 


During 1926, sixty-nine Ohio hospitals reported 2,375 
postmortem examinations, or an average of 34 for each 
institution; according to the Ohio State Medical Journal. 
For the same period, 210 Ohio hospitals reported 16,964 
deaths in these institutions, or an average of 80 for each 
hospital. 
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. If Your Hospital Burns Tonight 

; What Happens to Your Records? 
be: LAMES destroy your X-Ray films, your pa- 
ma tients’ histories, your narcotic orders, your 
the financial records and documents. 

tial For who can think of records while flames im- 
peril your patients? 

(c) Safe-Cabinets are protecting hospital records 


in all parts of the United States. They have been 
especially designed for the efficient and conveni- 
ent filing of Hospital Records. 

Let us help you solve the record protection 
the problem for all time. Let us show you how to 
safeguard the documents most important to you. 

Write today for our Safe-Cabinet Specialist 
who will plan for your particular needs. 


SAFE-CABINET 
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Western Hospital Association 
Elects New Officers 


The cooperation of the Western Hospital Association 
with the American Hospital Association at the annual 
convention of the American Hospital Association in San 
Francisco was very much appreciated. The thanks and 
appreciation of the latter association were expressed for 
the cordial hospitality shown them. 

At the annual meeting of the Western Hospital Asso- 
ciation, held on Thursday afternoon, the following officers 
were elected: Emily D. Loveridge, R.N., superintendent, 
Good Samaritan Hospital, Portland, Ore., president; 
Carolyn E. Davis, R.N., superintendent, Everett General 
Hospital, Everett, Wash., first vice-president; G. W. 
Olson, superintendent, California Lutheran Hospital, Los 
Angeles, second vice-president; Dr. Frederick C. Bell, 
Vancouver General Hospital, Vancouver, B. C., third vice- 
president; Wallace Vail, manager, Pasadena Hospital, 
Pasadena, Calif., treasurer, and Grace Phelps, R.N., 
Doernbacher Hospital, Portland, Ore., secretary. 

E. L. Slack, superintendent, Merritt Hospital, Oakland, 
Calif.; Lola N. Armstrong, R.N., editor, Western Hospital 
and Nurses’ Review, Los Angeles; G. W. Curtis, super- 
intendent, Santa Barbara Cottage Hospital, Santa Bar- 
bara, Calif.; W. W. Rawson, superintendent, Thomas W. 
Dee Memorial Hospital, Ogden, Utah; Dr. Luther G. Rey- 
nolds, superintendent, Methodist Hospital of Southern 
California, Los Angeles, and C. J. Cummings, superin- 
tendent, Tacoma General Hospital, Tacoma, Wash., are 
the members of the board of directors. 





Hospital Miniature Aids Campaign 
for Funds 


" A new and unique idea has been hit upon in Reno, Nev., 
as a means of spurring public interest in the St. Mary’s 
Hospital financial campaign. A miniature of the hospital 
has been made by the engineering students in the Uni- 
versity of Nevada. This is to be erected on a busy street 
corner in the center of town, and as each $5,000 is con- 
tributed, a new section will be added. Completion of the 
miniature will indicate that the necessary amount has 
been contributed. In this way the public is continually 
reminded of the campaign and the amount needed is indi- 
cated by the missing sections of the miniature. 





Government Hospital Patients 
Publish Paper 


The first issue of Chevrons, the official organ of the 
Edward Hines, Jr., Hospital, Maywood, IIl., brings the 
realization of three years of keen anticipation for the 
time when the occupational therapy department of the 
hospital should have a print shop. The boys have waited 
and waited for the time when the promised print shop 
would be ready for use. Funds were finally acquired, 
and on May 12, National Hospital Day, the first edition 
of the paper they had planned was ready for distribution. 





Col. F. Hugh Scott, M.D., superintendent of the hos- 
pital is honorary editor and A. T. Clopton is active 
editor. The rest of the editorial staff is made up of 
members of the professional staff of the hospital. They 
are aided in their work by a number of the patients. 
One patient in each ward acts as reporter for his ward, 
and turns in such news notes and personals as he thinks 
worth while. The printing, type setting and make-up are 
done mostly by the patients themselves. 

This has proved to be an ideal method for conveying 
to the less active patients news of what is going on in 
different parts of the institution which is nearly half 
a mile long. Also news from the outside world is allotted 
generous space in Chevrons. 





Four Hospitals Part of U. of C. 
Building Program 


Of nearly $7,000,000 which is being spent in an im- 
mense building program at the University of Chicago, 
Chicago, during 1928, $2,550,000 is being turned over to 
the construction of hospital buildings. Aside from this, 
$2,500,006 more has been collected for endowment pur- 
poses. The Bobs Roberts Memorial Hospital for Children, 
which is now under construction, was donated by Col. and 
Mrs. John Roberts in memory of their son. They also 
donated $500,000 to endow the institution. This building 
will have facilities for caring for nearly one hundred chil- 
dren and will be equipped with laboratories for research 
in children’s diseases. 

Next Fall will see ground broken for the Nancy Adele 
McElwee Memorial Hospital and for the Gertrude Dunn 
Hicks Orthopedic Hospital. The former is being financed 
by a gift of $300,000 from Mrs. Elizabeth McElwee in 
memory of her daughter, and the latter by a similar sum 
donated by Mrs. Hicks. Work will also be started this 
summer on the new Chicago Lying-In Hospital, which will 
cost about $1,456,000, and will contain 140 beds. 





Cheaper Hospitalization for Middle 
Class Aim of Gotham Hospital 


The proposed Gotham Hospital in Harlem, to be erected 
by the New York Women’s Medical Association at a cost 
of approximately $6,000,000, will have two outstanding 
features. First, it will have a $3,000,000 trust fund to be 
used to reduce the cost of hospitalization to middle class 
persons of moderate means; and second, it will be the first 
New York hospital in which women will hold appointments 
as staff members. 

The building will have 200 beds and facilities for provid- 
ing fifty additional beds when they are needed. Three 
clinical departments are planned—one a hospital depart- 
ment, one a dispensary department and the other a diag- 
nostic and service department. The nurses will be housed 
in the hospital until provisions can be made for a nurses’ 
home. 

There will be fixed rates for operating and delivers 
room services, drugs, dressings and such things. Special 
nurses will be employed by the hospital and in this way it 
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World’s Largest Manufacturers 
of Hydrotherapeutic Fixtures 


Clow Hydrotherapeutic Fixtures are on duty in 
Canada, Cuba, South America and many other 
countries besides the United States. 


Not only are Clow the largest manufacturers 
of Hydrotherapeutic Fixtures, but Clow Engi- 
neers have originated and designed many of 
the standard Hydrotherapeutic Fixtures in 
general use today. 


Clow Engineers are available for information 
and advice on any phase of Hydrotherapy. Use 
this service at any time. 


Above is shown side and top view of the Clow 
Control Table. Side view shows two foot 
pedals for operating drain valves. Top view 
shows arrangement of supply and control valve, 
temperature and pressure regulating devices 


JAMES B. CLOW & SONS, 201-299 N. Talman Avenue, CHICAGO 
Sales offices in principal cities 
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will be possible to give the patient nursing care at reduced 
rates. Fees of physicians and surgeons will be scaled at a 
moderate rate because of the trust fund. 

It has not yet been determined when construction on 
the new hospital will start. 





New York Physician Estimates 
Cost of Medical Care 


Dr. Homer Folks, New York, in a report to the Inter- 
national Conference of Social Work, held recently in 
Paris, estimated that illness in the United States costs 
each family $134.68 annually. The per capita cost he 
estimated at $31.08. 

Of the fifteen billion dollars yearly illness cost, more 
than 93 per cent of the burden is borne by the patients 
and their families while the country is spending only about 
$76,000,000 a year for prevention of illness, he stated. 

Of the $3,729,925,396 he estimated as the annual total 
cost of all kinds of illnesses up to the date of recovery or 
death, Dr. Folks said physicians received $745,000,000, 
“quacks” $120,000,000, and hospitals $404,501,572. Medi- 
cines and supplies cost $700,060,000. Loss in wages he 
estimated at $1,245,000,000. 

The future loss of net earnings by patients dying 
prematurely from illnesses he placed at twelve billion 
dollars. 





New York Hospitals Consolidate 


At a recent meeting of the State of New York Depart- 
ment of Charities two consolidation measures were ap- 
proved. One was for the consolidation of the Sprain 
Ridge Hospital, Sprain Ridge, with the Hospital and 
House of Rest for Consumptives, which is to be located 
at Sprain Ridge and will be known as the House of Rest 
at Sprain Ridge. The other was for the consolidation of 
the Thrall Hospital and the Elizabeth A. Morton Memorial 
Hospital, Middletown, under the latter name. 


New Location Obtained for New 
York Cancer Hospital 


Announcement has been made of the purchase of prop- 
erty valued at $1,000,000 by the New York Skin and 
Cancer Hospital. On the new site an entirely new and 
modern plant will be erected and plans are being made 
to provide facilities for not less than 250 patients. 





New Bridewell Hospital to 


Classify Prisoners 


The new Bridewell Hospital at the House of Correc- 
tion, Chicago, will be used for purposes other than just 
caring for those of the prisoners who are ill. Each 
prisoner upon entrance to the jail will be given a mental 
examinatoin and classified according to his mental ailment. 


First offenders will be segregated in one part of the in- 
stitution while the more hardened criminals will be in 
another. 

“Upon entrance to the institution,’ explained Edward 
J. Fogarty, superintendent of the jail, “each prisoner will 
be examined to learn whether there is anything wrong 
with his body. Poor eyesight, poor hearing, poor lungs, 
throat trouble, all are things that cause boys to become 
lax in school. This causes them to become truants and 
the first thing they know they have involved in gang 
activities. 

“By properly examining and segregating them accord- 
ing to their physical and mental analysis, it is expected 
that a period in jail might prove beneficial, instead of 
serving as a ‘school in crime,’ as has been said of jails.” 





Appointment System Adopted in 
Boston Pay Clinics 


In order to avoid congestion, and to eliminate the long 
wait experienced by patients at the Boston Dispensary, 
Boston, in the evening medical and dental clinics, the 
appointment system, whereby each patient will be ad- 
mitted to the clinic only by appointment, has been 
adopted. Last year about 40,000 visits were made to the 
evening clinics which are “pay clinics.” This system will 
enable the clinic to work during fixed hours with a certain 
amount of time allotted to each case, and will eliminate 
the necessity for turning away some patients because of 
lack of time. 





New Ward for Male Narcotists 
at Bellevue 


Bellevue Hospital, New York City, has recently opened 
a ward of twenty-five beds for the treatment of male 
narcotists who apply for treatment at Magistrates’ Courts. 
This is the first time in six years that such accommoda- 
tions have been provided at Bellevue Hospital. The new 
ward was established on the recommendation of the Com- 
mission on Narcotics and Its Treatment, appointed by 
Mayor Walker, in cooperation with the Academy of 
Medicine. 





$4,000,000 Veterans’ Bureau Hospital 
Is Formally Opened 


The new $4,000,000 Veterans’ Bureau Hospital, recently 
completed at Northport, Long Island, has been formally 
opened. It is said to be the finest and most scientifically 
equipped institution for the care of mental cases in the 
country, having twenty-seven buildings with accommoda- 
tions for 1,000 patients and 750 nurses, doctors and 
attendants. 

One of the attractive features of the group of buildings 
is that there are no prison-like barred windows, high 
walls or obstacles such as are in evidence at many mental 
hospitals. The services of the hospital are free to the 
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Government Tests 
Prove Henney Superiority 


During the past 60 years thousands of hospitals and funeral 
directors have been served by Henney equipment. They 
have confidence in Henney ability and integrity. They 
know that Henney ambulances can be depended upon. 


The Federal Government, however, asked for further proof 
of Henney superiority. Veterans’ Bureau officials deman- 
ded a show down between Henney and several other makes 
of ambulances. 


As a result of a gruelling, three-day competitive test con- 
ducted by the U. S. Bureau of Standards, a contract was 
awarded to Henney Motor Company for twenty-three am- 
bulances to be used by United States Veterans’ Bureau 
hospitals throughout the country. 


Accurate and adequate spring suspension combined with 
scientifically designed shock absorbers to assure riding 
comfort under all conditions - - up-to-date equipment and 
efficient utilization of space to provide convenience - - a 
motor capable of furnishing abundant power and speed for 
emergencies - - and hydraulic, four-wheel brakes for safety 
were among the features which influenced the selection of 
the Henney ambulance. 


Your government thru its magnificent testing laboratory, 
the Bureau of Standards, has settled for you the question 
of what ambulance is safe to buy. 


HENNEY MOTOR COMPANY 
Freeport [j7fr"Rovie Co. best} Illinois 
A. B. Greer & Son Dominion 


London, Ontario Manufacturers, Ltd. 
Distributor Sa Toronto, Canada 


=< oy" 
forCanada Selling Agents 
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majority of the patients, and those whose disabilities have 
resulted from injuries received in the World War are 
given $80 a month compensation. 

One of the buildings is set aside for recreational pur- 
poses and this has bowling alleys, pool and billiard tables, 
game rooms and other recreational facilities. 

The main buildings are arranged in a quadrangle and 
are connected by corridors that serve to close in the cen- 
tral area thus providing an outdoor recreational field from 
which the patients cannot gain exit without going through 
one of the buildings. 





British Association Holds Fifth 


Annual Congress 


The Fifth Annual Congress of the Incorporated Asso- 
ciation of Hospital Officers was recently held in London, 
England. Altogether it was an interesting and valuable 
meeting, but as is usual, its worth was not measured by 
the conclusions reached, but by the associations made and 
the discussions from many angles of different theories 
concerning hospital administration. The Hon. Sir Arthur 
Stanley presided at the meetings and was chairman at 
the annual dinner. 

A feature of the exhibits at the congress was a series 
of architects’ drawings showing plans of various hospitals 
ranging from the cottage type to the large institution. 





U. S. Bureau Buys $300,000 Worth 


of New Ambulances 


The U. S. Veterans’ Bureau will purchase about $300,- 
000 worth of new ambulances for use in its hospital and 
regional offices under contracts recently let to large auto- 
mobile manufacturers, according to advice from American 
Legion Rehabilitation officials. This will be the Bureau’s 
first real step forward in its efforts to standardize its 
ambulance service. 

The types ordered were approved only after many 
months’ study by the bureau’s experts of numerous plans 
and types submitted for consideration. The new am- 
bulances are badly needed in many quarters, and have 
been for some time, the old equipment being practically 
worn out. 





Successor to Robert E. Neff 
Appointed 


The appointment of Dr. Edward T. Thompson, assistant 
superintendent, Ancker Hospital, St. Paul, Minn., as suc- 
cessor to Robert E. Neff, administrator of the Indiana 
University Hospitals, Indianapolis, Ind., has been an- 
nounced. The vacancy occurred when Mr. Neff resigned 
to take charge of the hospitals at the University of Iowa, 
Iowa City, Iowa. Dr. Thompson is a graduate of the 
University of Manitoba, and served as intern at the 
Winnipeg General Hospital, Winnipeg, Man. 











Forty Years of Service 


With the June, 1928, issue the Trained Nurse and Hos- 
pital Review celebrates its fortieth anniversary, and de- 
votes the pages of its jubilee number to a resumé of 
the progress of nursing in the United States since 1888. 
In connection with this issue a well planned and com- 
prehensive book called “Makers of Nursing History,” has 
also been published. 

Among the outstanding articles in the jubilee number 
of the Trained Nurse and Hospital Review are: “Pan- 
orama of Nursing Education—Summarizing Forty Years’ 
Growth;” “In Unity There Is Strength—Beginning and 
Growth of Nursing Organizations;” “Private Duty, Past 
and Present—The Progress of Forty Years;” “Nursing 
Journalism—Forty Years;” and “Development of Public 
Health Nursing in the United States.” 

Contributions of the various churches to nursing edu- 
cation are also stressed in a series of articles, and the 
growth of international relationships in the nursing world 
is traced in a well illustrated article. 

Altogether the special anniversary number is a valuable 
addition to the historical section of the nurse’s library. 





Five Catholic Hospitals for 


Chicago Diocese 


The Catholic Diocese of Chicago has mapped out a build- 
ing plan which is to include five new hospital buildings. 
The hospitals include the new building of the Sisters of 
the Divine Word, Techny, IIi.; a $400,000 construction now 
nearing completion at Waukegan, IIl.; the Holy Cross 
Lithuanian Hospital; a hospital for Negroes on Chicago’s 
south side, and an infirmary on the grounds of St. Mary 
of the Lake, Mundelein, III. 





New Nurses’ Home in Minneapolis 


to Cost $400,000 


Construction of a modern nurses’ home costing $400,000, 
as an addition to the present St. Mary’s Hospital, Minne- 
apolis, Minn., will be started in the near future, according 
to officials of that institution. 

The new addition is to be six stories in height, the 
same as the present hospital building, will be built on 
the same architectural plan and will be large enough to 
accommodate 240 nurses. 

The nurses are at present quartered in the old hospital 
building, which, after the new nurses’ home is completed, 
will be used as an overflow unit for the hospital. 





Medical Library a Gift to Montefiore 


Following their contribution of a fund for a medical 
library at the Bedford Sanatorium of the Montefiore 


Hospital, New York, the three sons of Mr. and Mrs. 
Samuel Sachs contributed $10,000 for the maintenance of 
the library. The occasion for the gifts was the golden 
wedding anniversary of Mr. and Mrs. Sachs. 
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Dr. Everett S. Barr who resigned as medical director 
of the Philadelphia Hospital for Mental Diseases, has 
accepted the appointment as executive physician in charge 
of the clinical work at the graduate hospital of the Uni- 
versity of Pennsylvania. 


Dr. Isaac W. DREWER, superintendent, Pleasant Valley 
Sanitarium, Bath, N. Y., died recently at Rochester, 


Minn. 


Mrs. MyrtTLeE BAMFORD is superintendent of Penobscot 
General Hospital, Oldtown, Maine. 


IGNA Sout has succeeded LENORE SARGENT as superin- 
tendent of the Victory Hospital, Stanley, Wis. Miss 
SARGENT resigned. 


Mrs. CLYDE MOOREHEAD has been appointed superin- 
tendent of the Jackson Memorial Hospital, Lexington, Va., 
succeeding M. FRANK. 


Mrs. MyrRTLE BurGNER, formerly connected with the 
Hanover Hospital, Milwaukee, Wis., has been appointed 
superintendent of the new municipal hospital at Two 
Rivers, Wis. 


Mrs. LAURA LAING MITCHELL, R.N., who has for thir- 
teen years been superintendent of the Pacific Hospital, 
Los Angeles, passed away after a short illness. 


CHARLES STEEN is to be manager of the new Charles 
Maxwell Hospital at Lamar, Colo. 


JOHN H. MCCONNELL, superintendent, Newcomb Hos- 
pital, Vineland, N. J., handed his resignation to the board 
of governors before leaving for Europe. 


Dr. RoBert D. MAppox has resigned his position as 
superintendent of the City Hospital, Springfield, Ohio, 
due to ill health. 


Dr. Roy W. BENTON, formerly assistant superintendent, 
Providence City Hospital, Providence, R. I., has resigned 
to become director of the Milwaukee Clinic, Milwaukee, 
Wis. 


MAIDA M. GRISSETTE has been appointed superintendent 
of the Faulkner County Hospital, Conway, Ark., to suc- 
ceed EvA ATWOOD, resigned. 


GRACE CROWSTON is the newly appointed superintend- 
ent of the Mary Frances Skiff Memorial Hospital, New- 
ton, Ia., succeeding GUNHILD SOLIE, who resigned. 


Dr. JOHN S. KNIGHT has been made assistant superin- 
tendent of the General Hospital, Kansas City, Mo., to 
fill the vacancy left by Dr. Grorce E. LEE who is now 
superintendent of the Leeds Tuberculosis Hospital. 


Mary B. Lupy, who resigned her position as superin- 
tendent of the Massillon City Hospital, Massillon, Ohio, 
has been succeeded by LARNE Birp, formerly superin- 
tendent of the Buhl Hospital, Sharon, Pa. 


SARAH ANDERSON is supervisor of the Macon County 
Tuberculosis Sanatorium which is a department of the 
Decatur Macon County Hospital. Miss Anderson was 


formerly associated with the Grinnell Community Hos- 
pital, Grinnell, Ia. 













CAROLINE E. SCHAUTZ resigned her position as night 
supervisor of the Strong Memorial Hospital, Rochester, 
N. Y., to accept the superintendency of the Jamestown 
General Hospital, Jamestown, N. Y. The vacancy at 
Jamestown was made through the resignation of MArir 
ROBERTSON. 


Dr. JOHN A. DILLON has succeeded to the position as 
superintendent of the Larned State Hospital, Larned, 
Kan., which was left vacant through the death of Dr. 
WILLIAM STOUT. 


Dr. WALTER T. PARKER has recently accepted the ap- 
pointment as superintendent of the Memorial Hospital, 
Owosso, Mich. FANTINE PEMBERTON was formerly su- 
perintendent of that hospital. 


BESSIE BIGAM, after serving eleven years as superin- 
tendent of the Connellsville State Hospital, Connellsville, 
Pa., has turned in her resignation. 


G. K. GruveR has resigned as superintendent of the 
Community Hospital, Geneva, IIl., to become manager of 
a new hotel in Birmingham, Ala. 


Dr. J. L. MCELRoy, it was announced, has resigned as 
superintendent of St. Luke’s Hospital, Chicago. 


Mary J. BANDY has accepted the superintendency of 
the new Clay County Hospital, Brazil, Ind., construction 
on which is almost completed. 


Dr. THOMAS F. Joyce, formerly in charge of the treat- 
ment of narcotic drug addicts for the New York City De- 
partment of Health, has accepted the appointment as 
superintendent of the new State Narcotic Hospital, Cali- 
fornia. 


ELIZABETH STEELE, historian, Hartford Hospital, Hart- 
ford, Conn., and treasurer of the Connecticut Hospital 
Historians’ Association, died recently. 


Mary E. PILLsBuRY has been appointed superintendent 
of nurses at the Jewish Hospital of Brooklyn, Brooklyn, 
N. Y. 


Dr. JOHN M. Conroy has been appointed to succeed 
Dr. WILLIAM E. FAWCETT as superintendent of the Pure- 
air Sanatorium, Pureair, Wis. 


Dr. C. A. BONNER, superintendent, Danvers State Hos- 
pital, Hathorne, Mass., has been placed in charge of the 
new habit clinic at Lynn, Mass. 


Dr. ANDREW J. WARE has been appointed to succeed 
Dr. HENRY S. GULLY as superintendent of the Matty 
Hersee State Charity Hospital, Meridian, Miss. 


MARGIE GRANT, formerly assistant superintendent of the 
Beverly Hospital, Beverly, Mass., has been appointed su- 
perintendent, and will fill the vacancy left by FRANCEs P. 
WEST. 


Dr. ARTHUR G. HyDE has turned in his resignation as 
superintendent of the Stark County Tuberculosis Sana- 
torium, Stark County, Ohio, and will assume the dutie: 
as superintendent of the Massillon State Hospital where 
he had previously been located for about ten years. 
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“Canada Dry”—a popular 
ginger ale in the sickroom 
—and rightly, too 


O the physician, ‘‘Canada Dry” is a safe 

ginger ale to prescribe. It is made from 
the finest quality of Jamaica ginger and other 
absolutely pure ingredients. These ingredients 
are blended and balanced with care. They are 
mixed in exact proportions. Those proportions 
are never allowed to vary and hourly tests are 


made to assure that they do not. ‘The purity 








of “Canada Dry” is a matter of examination, 
too, under laboratory methods. ‘‘Canada 
Dry” does not contain capsicum. It does not 


Don’t accept 
substitutes 
or imitations 







bite the tongue or produce an unpleasant after- 
effect. 


This is why “ 


self to physicians all over the country. 





Canada Dry” recommends it- 





But “Canada Dry”’ is liked by patients, too. 
It has a mild, mellow, subtle, gingery taste that 
is delightful. Its uniform carbonation—the re- 







ey sult of careful and exact balancing—makes a 
Oe pleasing change of regimen in the sickroom for 
vue J} AD : the patient. And especially for those patients 
who have just come out of an ether anaesthetic, 





it is very welcome. Helping them to overcome 
nausea as it does, “Canada Dry” goes a long 





way to starting them on the road to “Now | 





am going to get well’’ frame of mind. 


pie 


Many hospitals regularly stock “Canada 
Dry” and many physicians regularly prescribe it. 


‘CANADA DRY" 


U.S. Pat. OF 


The Champagne of Ginger uflles 


Extract imported from Canada and bottled in the U. S. A. by Canada 
Dry Ginger Ale, Incorporated, 25 W. 43rd St., New York, N. Y. 
In Canada, J. J. McLaughlin, Limited. Established 1890. 
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Among the Associations 








Chicago to Entertain Public Health 
Workers October 15-19 


Plans for making the fifty-seventh annual convention 
of the American Public Health Association to be held in 
Chicago, October 15 to 19 inclusive, at the Stevens Hotel, 
of the utmost educational value were disclosed by Dr. 
Herman N. Bundesen, president of the association, in a 
recent interview. 

“We intend to conduct the convention sessions and dis- 
cussions in such a manner that they will be thorough 
lecture periods on which to hinge the ‘laboratory work,’ 
as we call the tours of inspection and visits to the various 
institutions of interest to health workers,” Dr. Bundesen 
announced. “The annual convention has not been held 
in Chicago since 1918, ten years ago, and the delegate 
of 1928 will be amazed at the great increase in hospital, 
medical and public health facilities which have come 
into being in Chicago during the last decade.” 

The American Public Health Association has arranged 
for cooperation with the American Child Health Associa- 
tion and the American Social Hygiene Association, so 
that these three national organizations will meet jointly 
and their sessions will be open to all delegates. A total 
of 42 sessions will be held. This number includes three 
general sessions, thirty-one sessions of the sections, and 
four special sessions. 


Many Trips Planned 


Thomas R. Crowder, with the assistance of Dr. Louis 
E. Schmidt, chairman of the local committee, and the 
members of his group, including Dr. Isaac A. Abt, Dr. 
Volney S. Cheney, chief surgeon for Armour and Co., 
Dr. William A. Evans, Dr. Jacob M. Loeb, and Dr. Isaac 
Rawlings, commissioner of health for Illinois, have com- 
pleted arrangements for trips through Chicago hospitals 
and medical centers. 

A trip of great general interest is the one scheduled 
through Cook County Hospital, which, with its 3,000 
beds, is one of the largest general hospitals in the world, 
and forms the nucleus for Chicago’s well known medical 
center on the near west side. Another west side insti- 
tution to which a special visit has been arranged is the 
College of Medicine of the University of Illinois. The 
new campus is located on Polk Street, adjacent to Cook 
County Hospital. When the additions to the present 
plan are complete, the student capacity will be approxi- 
mately 800. Likewise worthy of the attention it will 
receive is the Municipal Tuberculosis Sanitarium, the 
largest public organization of its kind anywhere given 
over to the control of a single disease. It is located on 
a 160-acre tract in the northwest section of the city, and 
has a capacity of 1,225 patients. One of its special fea- 
tures is a division devoted exclusively to children suffering 
from tuberculosis. 

On the north side trip the Northwestern University 
Medical School and the Children’s Memorial Hospital will 
be visited. The former institution is housed in a fourteen 
story building with a tower of six additional stories. 
The first seven floors house the medical school and the 
next six floors the dental school. The medical clinic 
occupies the lower three floors. 








The south side tour will include a visit to the new 
medical unit recently completed at the University of Chi- 
cago, one of the best equipped medical institutions to be 
found anywhere, and built at a cost of $5,000,000. 

In addition to the trips of special interest to hospital 
authorities the convention delegates will be given oppor- 
tunities to view the Calumet, Maywood, and North Shore 
Sewage Treatment Plants established by the Sanitary 
District of Chicago, as well as the new West Side plant 
now under construction. In view of the low typhoid death 
rate which the Sanitary District has succeeded in bring- 
ing about in Chicago (the lowest typhoid death rate of 
any city over 1,000,000 population in the world) this trip 
should be valuable to everyone interested in any phase of 
health work. It will also include inspection of the city 
waterworks, with their seventy miles of tunnels, six in- 
take cribs, eleven municipal pumping stations, and the 
new experimental water filtration plant at 68th street. 

Child welfare clinics, the visiting nurse centers, and the 
Elizabeth McCormick Memorial nursery school will pro- 
vide interesting laboratories for those particularly inter- 
ested in child health and development. 

Not the least interesting feature of the convention will 
be the 125 exhibits of health material and apparatus to 
be displayed in the exhibition hall of the Stevens Hotel, 
as well as a “traveling health department” exhibit of ten 
cars the government of Mexico will place on view at the 
Illinois Central Terminal. These cars are equipped to 
serve in time of disaster or epidemic. Laboratory trucks 
and automobile health equipment will also be on view. 

Wives of delegates will find their entertainment well 
provided for. Mrs. Herman N. Bundesen is acting as 
chairman of the women’s committee. Sight-seeing trips 
have been arranged, and the largest event planned is the 
banquet to be held at the Stevens Thursday evening, but 
there are many other small affairs, such as bridge par- 
ties, teas, theater parties, and shopping expeditions to en- 
tertain the guests. 

Approximately 3,000 delegates will be present at this 
year’s convention. This number includes official delegates 
from Canada, Mexico, Central America and the Panama 
Canal Zone, as well as unofficial parties of prominent 
physicians, health workers and hospital authorities from 
Germany, England, Sweden, and Belgium. 





Yale Professor to Speak at 


Nurses’ Luncheon 


Dr. C.-E. A. Winslow, professor of public health, Yale 
University, will speak at a luncheon of the Central Coun- 
cil for Nursing Education, to be held in the Red Lacquer 
Room at the Palmer House, Chicago, on October 16. His 
subject, “Nursing As a Community Problem,” is one that 
is exacting a great deal of attention at the present time. 

Dr. Winslow’s vision of a joint council of community 
nursing in every well ordered community should challenge 
all Chicagoans interested in promoting a better nursing 
service, according to those arranging the program. 

Mrs. Frederic W. Upham, president of the women’s 
board, Children’s Memorial Hospital, is chairman of the 
luncheon committee. 
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GREATER EFFICIENCY 


IS SURE TO RESULT FROM USING 


Schoedinger’s Visible Clinical Record 
Chart Filing System 


IN YOUR HOSPITAL 


This system is accurate—quick—noiseless—safe, and has 
brought added efficiency to every Hospital in which it has 
been placed. 


In this System all name plates are visible—seen at a 
oe all opportunity for mistakes and delays elimi- 
nated. 


The Aluminum Chart Holders used in these racks are easy 
to open and close, and are absolutely noiseless. A great 
improvement over old type. 


This Desk is made in tubular construction and is full 
acetylene and electro welded. 


This Desk has two commodious drawers and is mounted 
on 3” felt casters. 


The tops of these desks are covered with polished plate 
glass, battleship linoleum, or Bakelite as desired. 


Write today for prices 


Visible Clinical Record Chart Desk C.A6 
‘i in. Meh, 87 tn. wide, 28% in. deep F. O. SCHOEDINGER 
To Hold Thirty Special Noiseless Aluminum 
Book Form Chart Holders Manufacturer 


Rack size 31% in. wide over all; ° 
—— i3% in. deep Columbus Ohio 


DAY’S CURTAIN HOOK 


Travels on two wheels of compressed felt 














\ 


A typical installa- 
tion of Day’s Felt 
Wheel Roller Bear- 
ing Hook and Fit- 
tings. 

















Specification Sheet 
sent upon request. 











Manufactured by 
H. L. JUDD COMPANY, INC. 87 Chambers Street, NewYork, N. Y. 


For complete index of advertisements refer to the Classified Directory’ 
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Conducted by MICHAEL M. DAVIS, Ph.D., Executive Secretary, Committee on Dispensary Development, United 
Hospital Fund of New York, 151 Fifth Avenue; New York 
A.K HAYWOOD M.D., Superintendent, Montreal General Hospital, Montreal, Que 
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Do Patients Abuse Clinic Privileges? 


Hospital Association, composed of Michael M. Davis, 

New York, chairman, Frank E. Wing, Boston, and 
John E. Ransom, Toledo, Ohio, included in its report to 
the association presented at the August meeting in San 
Francisco a review of eleven studies of the ability of 
clinic patients to pay for medical care, made in seven 
different cities at various times between 1910 and 1928. 
These studies considered nearly 29,000 cases. They were 
made under varied auspices—two by county medical so- 
cieties, one by an academy of medicine, two by state com- 
missions, and six by the authorities of individual hos- 
pitals or clinics themselves. 

All of these studies, the results of which are quoted 
below, agree in finding the proportion of clinic patients 
who are able to pay for private care very small, never 
over 10 per cent, rarely over 4 per cent, in four studies 
2 per cent or less. The committee states in its report that 
it “prints this material in order to call attention to the 
desirability, whenever complaints regarding ‘clinic abuse’ 
arise, of making studies of the facts with the cooperation 
of the local medical profession or under its auspices.” 

1. Study conducted by New York County Medical 
Society, 1910. 

Patients Studied, 745: 

“Of the 745 cases, 672 or 90 per cent, seem worthy of 
free treatment. Seventy-three or approximately 10 per 
cent, seem able to pay for medical treatment under ordi- 
nary circumstances, but the margin over and above fixed 
expenditures seems in most cases so slight that in illness 
demanding continued treatment or the services of a spe- 
cialist, to pay a physician would mean for them serious 
deprivation or the incurring of debt from which after- 
wards it would be difficult to escape. In fact, in almost 
every one of these cases there seemed a reasonable doubt 
as to how the case should be regarded.” (New York 
State Journal of Medicine, Vol. 13, No. 1, January, 1913, 
p. 50.) 

2. Boston Dispensary, 1911-1915. 

Patients Studied, 1,414: 

“Of 1,414 cases, 11.6 per cent raised the question of 
eligibility on grounds of income; but after study of the 
character of the medical need and the cost of meeting it, 
there remained only sixteen cases, or 1% per cent, who 
might have paid for the medical care at private rates.” 
(Report of the 119th year of the Boston Dispensary, 
p. 46.) 

3. Presbyterian Hospital, Philadelphia, 1915. 

Patients Studied, 1,000: 


"Tic committee on out-patient work of the American 


“In a careful investigation made in 1915 among 1,000 
patients of the Presbyterian Hospital, Philadelphia, it 
was found that in twenty cases out of the 1,000 it was 
felt the acceptance of the free care offered by the hospital 
amounted to abuse. In fifteen other cases the absence 
of definite information or the presence of suspicious cir- 
cumstances left the question open to doubt. Thus in only 
thirty-five cases of the thousand, or 3.5 per cent, was 
‘abuse’ judged to be present or probable. In the judg- 
ment of the investigators the Philadelphia study demon- 
strated with striking force how utterly impossible it would 
be for the vast majority of those patronizing the dis- 
pensary to pay for the kind of treatment and facilities it 
affords.” (A Study of Dispensary Patients, Modern 
Medicine, Nov., 1920, and Jan., 1921, p. 9.) 


Ten Per Cent Refused Free Care 


4. Washington University Dispensary, St. Louis, Mo., 
1916. 

Patients Studied, 932: 

“Some time ago the Washington University Dispensary, 
St. Louis, Mo., investigated from a financial standpoint 
932 consecutive new patients applying at the desk for 
admission. Ten per cent of these were financially un- 
suitable for free treatment. But of this 10 per cent, 80 
per cent were the type of case that would as a routine 
be refused admission at the desk or referred to the social 
service department for further investigation.” (Journal 
of the American Medical Association, Vol. LXVII, July 
8, 1926, pp. 85-91.) 

5. Social Insurance Commission of Massachusetts, 1917. 

Patients Studied, 1,388: 

“Investigations have indicated that the proportion of 
applicants for treatment at the Boston Dispensary, Bos- 
ton, and the out-patient department of the Massachusetts 
General Hospital, Boston, who could pay for the medical 
service that they need is very small, less than 5 per cent.” 
(Report of the Special Commission on Social Insurance, 
Mass., January 15, 1918, p. 144.) 

6. Health Insurance Commission of Illinois, 1919. 

Patients Studied, 511: 

“From this analysis we may conclude that twenty- 
three families out of a total of 511, or 4.5 per cent, were 
recipients of medical charity which their economic status 
did not justify.” (Report of the Health Insurance Com- 
mission of Illinois, May 1, 1919, p. 355.) 

7. Public Health Committee, New York Academy of 
Medicine, 1920. 

Patients Studied, 545: 
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This corridor in the Misericordia Hospital, Phila- 
delphia, Pa., is protected from disquieting noises and 


echoes 


with Acousti-Celotex Albert 
Acousti-Celotex Contracter 


Zellfelder, 


odern Hospitals 


LL kinds of disturbing 
noises arise in hospi- 


tal corridors, elevator 


lobbies, kitchens, serving 
and utility rooms. 

These noises find their way in- 
to the sick rooms... they hinder 
convalescence by irritating the 
patients—consuming their small 
store of vitality. 

Many hospital authorities are 
protecting their patients from 
noises by applying Acousti-Celo- 
tex to ceilings. 


Acousti-Celotex remark- 


has 


must have 


QUIET 


able sound-absorbing qualities. 
It provides a quiet, restful at- 
mosphere that serves as an aid to 
quick recovery. 
Acousti-Celotex is made 
fibre—it contains no 


And it comes in 


from 
clean cane 
animal matter. 
single complete units that are eas- 
ily installed in any building, new 


or old. 


How much more comfort- 
able your patients are. . 
how much happier and more 


cheerful when given this 


protection against  nerve- 


wearing noise! 


The word 


CELOTEX 


(Reg. U. S. Pat. Off.) 
is the trademark of and indicates manu 
facture by The Celotex Company, 
Chicago, Illinois 


Tue CeLotex Company, Chicago, Ill. 
Mills: New Orleans, La. 
Branch Sales Offices in many principal cities 
(See telephone books for addresses) 


Alexander Murray & Co., Ltd., 


In Canada: 
Montreal 


Acoust!-CELoTEx 


FOR LESS NOISE—BETTER HEARING 








150 THE MODERN HOSPITAL 


“As far as possible the same standards were applied 
to all of the families and as a result of the test 79.4 per 
cent of the patients were fully justified in their use of 
the dispensary; 9.1 per cent were doubtful; 8.8 per cent 
were justified in applying for the services of specialists, 
as they had no means of obtaining them otherwise; and 
twelve cases in all or a little over 2 per cent of the total 
number, were found to be taking undue advantage of 
the dispensary.” (A Study of Dispensary Patients, 
Modern Medicine, Nov., 1920, and Jan., 1921, p. 8.) 


Few Can Pay Private Rates 


8. Cornell Clinic, 1924. 

Patients Studied, 21,228: 

“Of 21,228 patients, of whom inquiry into their means 
was made at the admission desk with the aim of excluding 
from treatment persons who could easily afford to pay 
at the usual private rates for medical service, the pro- 
portion who could pay for such care was practically 
negligible, less than 2 per cent.” (The Cornell Clinic: 
Report issued by the Committee on Dispensary Develop- 
ment, New York, 1924, p. 10.) 

9. Central Free Dispensary, Chicago, 1924. 

Patients Studied, 500: 

“Analysis has shown that less than 1 per cent should 
be refused service. While it is possible that this per- 
centage is larger than indicated, even if it were two or 
three times as much, we could still say that nearly all 
of those seeking dispensary service come because they 
must either come to a dispensary where service is free, 
or the fees nominal, or else they must go without.” (Re- 
port on “Dispensary Patients,” by Kate Constable, pub- 
lished by the Central Free Dispensary, May, 1924, p. 28.) 

10. Medical Society of Winnipeg, Ontario, 1925. 

Patients Studied, 188: 

“On investigation fifteen, or 8 per cent of those re- 
ported on were considered as unsuitable or able to pay 
for treatment received up to November 27, 1924 (two- 
thirds of this number had paid one visit only to the out- 
patient department, possibly owing to investigation fol- 
lowing on first visit.) The majority would have been 
anable to pay for lengthy treatment.” 

“Eight patients or 414 per cent were considered border- 
line or able to pay moderate fees under ordinary cir- 
cumstances but under the conditions revealed by investi- 
gation, to be temporarily eligible for free treatment for 
oresent illness.” 

“This leaves 87.75 per cent of these patients to be 
eligible for free treatment under existing economic con- 
ditions.” (Winnipeg Medical Society, 1925 Report of 
Committee appointed to investigate medical charities, p. 
13.) 


Study Shows There Is Little Abuse 


11. Springfield Hospital, Springfield, Mass., 1928. 

Patients Studied, 500: 

“In an attempt to learn whether or not the criticism 
sometimes made by the doctors that patients are admitted 
to the out-patient department whose incomes are sufficient 
to allow them to employ a private physician applied to 
the 500 patients under consideration in this study, a 
budget for necessary expenses was made out for each 
family. 

“With this computed for each family, we estimated the 
amount of difference between the income and the budget, 
and on the basis of this margin, taking into consideration 
debts and the amount and kind of treatment needed by 
the patient, we tried to determine how many could have 
paid for private treatment. 
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“We found that 339 families, or 68 per cent of the 
total number, had incomes less than even the minimum 
budget. 

“Forty-six families had incomes equaling the budget, 
or having not more than two dollars a week margin. 

“That left 115, or 23 per cent, with incomes having 
some margin over the budget. These margins varied 
from $2.45 to $28 a week. Of the 115, eight were referred 
to private physicians at the end of their first visit; five 
more were seen only once. Eighty-three seemed legiti- 
mate subjects for out-patient care for the following 
reasons: 


Long, expensive care necessary ...........-..2eeeee 12 
a eee 12 
Need of surgical treatment ............. ereueenneed ae 
en... esance csi bea tennenanoanee ease 18 
i Se ccccbasceans dense Cee aetadiensnwes 2 


“This leaves a remainder of nineteen that we feel 
should have gone to a private physician. Of this nine- 
teen, six were sent to us by local doctors, and three by 
the hospital wards. As nineteen is less than 4 per cent 
of the total number studied, it seems as if we could con- 
fidently state that the public at large is not showing an 
inclination to abuse the privileges of the out-patient de- 
partment.” (THE MODERN HOspPITAL, Vol. XXX, No. 5, 
May, 1928, p. 87.) 





What Does the Staff Owe 
the Hospital ? 


The primary duty of every medical man is, of course, 
to bring relief to the sick, and to prevent the spread of 
disease. So is it the primary duty of every member of 
the medical staff of a hospital first to serve the patients 
in the hospital. According to an article that appeared 
in a recent issue of the New England Journal of Medicine, 
these staff members have a secondary duty which is as 
important as the first. This is the duty of the staff man 
to the hospital. 

The development of hospitals has presented to the 
physician the opportunity for laboratory study, concen- 
tration and systematization of work, and improved fa- 
cilities with which to work. It has enabled the medical 
men to work together, to compare notes and to share each 
others’ problems, all of which has a broadening influ- 
ence on his store of knowledge. It is through these con- 
tracts and the continual increase in knowledge that a 
staff member obtains that he contracts certain physical, 
moral and ethical debts to his hospital. 

These debts can best be paid through loyalty and un- 
ceasing efforts to prevent his hospital from becoming 
stagnant, insofar as modern equipment and modern medi- 
cine and surgery are concerned. 

Cooperation with the public, the superintendent and the 
trustees is essential. Regular meetings of the staff should 
be held and a committee should be appointed to keep alive 
the contacts of the staff with the trustees. At least one 
member of the staff should attend all meetings of the 
board, and whether or not he has any voice at these 
meetings, he should encourage, in every way possible, 
every action that will aid the hospital and the staff to 
serve the patients better. At the staff meetings the 
superintendent should be induced to present matters of 
administration for consideration. . 

Lastly, it should be the desire of every staff member to 
see the hospital become the center of medical activity 
in the: community. 
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THE SHERRY-NETHERLAND 


Schultze & Weaver, Architects, Schroder 
& Koppel, Inc., General Contractors. 


PARAMOUNT BUILDING and THEATRE 


C.W. & Geo. L. Rapp, Architects. Thomp- 
son, Starrett Co., General Contractors. 


NEW YORK TELEPHONE CO. 
McKenzie, Voorhees & Gmelin, Architects. 
Mare Eidlitz & Son, General Contractors. 


NEW YORK EVENING POST BUILDING 


Horace Trumbauer, Architect. Thompson, 
Starrett Co., General Contractors. 


THE BARBIZON 


Murgatroyd & Ogden, Architects and 
General Contractors. 


THE SAVOY-PLAZA 
VeKim, Mead & White, Architects. George 
A. Fuller Co., General Contractors. 
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“sO THIS Is MEW YORK” 





ERE you have a new view of New York—a Manhattan 
sky-line in which every building has Columbia Window 


Shades and Rollers. 


As you consider this statement and the picture to which 
it applies, two thoughts are very likely to strike you:— 
1—“Columbia Window Shades must be fine window shades 
—well made, durable, good looking.” Right! 


2—*Columbia Window Shades must be expensive.” Wrong!! 


It is, of course, possible to get cheaper window shades than 


Columbia Window Shades. But— 


Quite a number of eminent architects—the creators of 
the splendid skyscrapers shown above —appear to agree 
with us, that Columbia Window Shades are priced right as 
well as made right. 


The Columbia Mills, Inc., 225 Firru AVENUE, NEw York 
Baltimore Boston Chicago Cincinnati Cleveland Dalla Detroit 
Fresno Kansas City Philadelphia 


Salt Lake City San Francisco Seattle 


Los Angeles 
Pittsburgh Portland (Ore St. Louis 


Minneapolis New Orleans 





CAL SUARANTEE D_ 





and ROLLERS 





151 


WINDOW SHADES 


im 

















HE — —— — — ———— 
CUEECECOREEDRRRRODORETER EER A REE RENE, ener 





MITT tk Abienseeweeerieses 


THE MODERN HOSPITAL 






SS ee eee ae: eee 


vocal 
COCCUIITTUTITT "TET SerrTTaainrTeenrTeTTTTGTITTTNTATTOTTOUNTTUTUTTTTTTUTTTMTTVTVTTITIOOTIIT vanity TUT 


I NURSING AND THE HOSPITAL 


Nak Conducted by M. HELENA MC MILLAN: R. N., 
4 : Director, School of cNursing, Presbyterian Hospital, Chicagzo 


Vol. XXXI, No. 3 









ee 


= ICE 


= 





a 










== 


as (7 








SIN ssc 


SS SS a lll 
ae aw 


a em 


Preparing the Nurse for Her Work 
—A Vital Hospital Problem‘ 


By CAROLINE V. McKEE, R.N. 


Chief Examiner, Nurse Registration, Columbus, Ohio 


tion requiring demonstration. It is also stated by the 

same authority that “training puts the person submit- 
ting to the test through a system of mental and physical 
developing exercises until he or she represents a state of 
being prepared.” 

The subject of this paper when applied to the fore- 
going statement might be construed to mean that pre- 
paring the nurse for her work is one of the hospital’s 
problems. We believe this to be a self-imposed problem 
on the part of the institution. Long ago the hospital 
established a system of bedside care by using a person 
who could be taught the rudiments of nursing according 
to the medical requirements of the day. Through the 
years countless patients have been given the helping hand 
and the cup of cold water or watched through the long 
hours of the night by this worker. 

When medical science advanced changes came about in 
the tasks of the nurse. The best example of this is the use 
of aseptic nursing in aseptic surgery. Asepsis is probably 
the first bomb that exploded in the pathway, but it was a 
challenge that she met bravely. Thus the roots of the 
present lie buried in the past. What we are depends upon 
what went before. Old traditions to uphold, worthy prec- 
edents to carry forward, honorable policies to follow 
through, carry us on to the next step in this subject, which 
is probably the most important problem—the need of 
more master teachers in our schools of nursing. 


|: IS admitted by Webster that a problem is a proposi- 


Wide Variation in Graduates 


We now have a curriculum to follow but it cannot 
operate itself. We have textbooks galore, kept up to date 
by frequent revision, showing that there are minds at 
work carrying nursing literature forward. We graduate 
nurses by the thousands and even if we eliminate the 
human equation we still have wide variety among those 
graduated. Why? The following figures may be a 
reason. In Ohio in 1927 the principals and instructors 
presented the following credentials: 22.2 per cent college 
degrees; 16.9 per cent, one to three years of college work; 
11.1 per cent, normal school study; 9.8 per cent, high 


*Read before the Ohio Hospital Association, Toledo, Ohio, April, 1928. 


school diploma plus summer course; 17.6 per cent, high 
school graduates. Of these executives 22.4 per cent were 
below the minimum of education based upon the high 
school diploma. There seems then to be no question about 
the nonuniformity of the product that is graduated from 
our schools. Viewed from the standpoint of the results 
of the state board examinations we need not stress the 
fact that the replies to the examination questions like- 
wise cannot be compared. 

We are mindful of the words of Edwin Burke: “It is 
better to be ridiculed for being too apprehensive than to 
be destroyed for being too complacent.” With this 
thought, then, we see the pressure that will come through 
the students, who in Ohio are represented by 71.3 per 
cent high school graduates. 


Should Nurse Be High School Graduate? 


We are often asked, “Why does the state department of 
registration not require a high school diploma for en- 
trance into all schools of nursing?” We reply, “This 
would be ideal but are all schools ready to receive these 
students? Do they boast of teachers with like or higher 
preparation?” Here is a problem for the hospital and 
also a call to the graduate nurse to get ready for the 
anticipated need. In Ohio the margin now is 6.3 per cent, 
with an onrush of girls each year fresh from the high 
schools. In this the dream of the pioneer becomes real. 
The student is here. 

The young woman enters the hospital school of nursing 
with willing hands and heart. She expects to work hard 
because she has been told by her friends that the work 
is hard. They have pictured many base, and some true, 
things to damp her ardor, but she has set her mind on 
being a nurse. There is much to be said of the eagerness, 
perseverance, receptiveness, helpfulness and sympathy of 
these young women. They bring youth into the hospital 
atmosphere. They are eager to learn. They are sympa- 
thetic with the cries of the child and the pleas of the 
aged. No task is too big or too little. Their backs may 
ache, their feet blister and their heads whirl, yet they 
keep going. I doubt whether any young woman escapes 
these symptoms the first long week on duty. She is un- 
flinching in her determination to stick to the mast which- 
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FOR SANITATION 
CONVENIENCE 
AND ECONOMY 


use the new Lohador Liquid Soap 
Dispenser, foot pedal type. The 
latest improvement in hospital 


IDLAND Lohador Surg- 

ical Soap is an absolutely 
pure soap, made from the fin- 
est of raw materials that the 
market affords. Its creamy 
lather is quick-cleansing and 
non-irritating to the skin. 
The heavy soap content al- 
lows it to be greatly reduced 
and still retain its efficient, 
economical and satisfying 
surgical soap properties. 


soap service. 


JYEPLAND Hospital Prod- 
ucts have been standard 
in the better hospitals of the 
United States for a quarter of 
a century. Everything manu- 
factured by the Midland 
Chemical Laboratories, for 
hospital use is guaranteed. 
They have stood the test of 
time. 


MIDLAND CHEMICAL 
LABORATORIES, INC., 
DUBUQUE, IOWA, U. S. A. 


L OHADOR 


FOOT PEDAL LIQUID /OAD DIL/PEN/ER 
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ever way the wind may blow. The fact that her friends 
told her she would not stay urges her to prove to these 
friends that they were wrong. 

With this desirable attitude these young women enter 
the hospital school. What will the institution do to them 
during the following three years? Can it train them 
without loss of these ideal attributes? Do they go out 
wiser, better women, developing physically and mentally? 
If the graduate steps forth into the nursing field with 
the same eagerness, perseverance, receptiveness and sym- 
pathy directed but not stifled, she will have turned those 
desirable and ideal attributes into a splendid usefulness 
to her fellow men. 

Along with the other personnel of the hospital enters 
the head nurse. We are believers in the decisive head 
nurse who knows nursing care, housekeeping and patients, 
three important factors in a hospital. In the first two 
the student nurse is likely to need considerable super- 
The head nurse should be a woman of experience 
and not a recent graduate. She should have had post- 
graduate work in the special field she supervises. One 
of the best trainers I had was a woman long in the 
service, who in her exaggeration one day said, “Don’t you 
know anything at all?” 

We believe the head nurse should be encouraged to 
stay through a period of years. Of course we appreciate 
the fact that when other automobiles threatened the Ford, 
Mr. Ford reconstructed the model and put in a new gear 
shift. Sometimes hospital shifting is good, especially 
when old methods are in vogue, but too frequent changes 
cause more disturbance in the school of nursing than in 
any other department. Why the school should be so tem- 
peramental, we do not know. We see only the results. 
If some plan could be formulated to keep the right person 
when she is found, many of the problems of ward opera- 
tion would be eliminated. 


Of What Value Are Diplomas? 


This brings us to another problem and provokes the 
thought that the trustees of a hospital should be stimu- 
lated toward investigating how far the diploma will carry 
the person upon whom it has been conferred. What is its 
worth? Does it represent bona fide preparation? Are 
the records that should go with it rightful and will they 
stand to help the graduate identify herself later, or are 
they merely hit or miss jottings? Are they set up in 
such shape that no one will be tempted to throw them 
into the waste basket? The graduate will need a tran- 
script of these records many times during her life. If 
any hospital is thinking of going out of existence let me 
plead that it file the school records at the state depart- 
ment of registration where they will be available to the 
graduate of the hospital if she needs them. 

The diploma with all its display of signatures is not 
sufficient without a record of performances. A worthy 
diploma might be defined somewhat like this: “It is a 
document conferred upon a nurse after she has had suffi- 
cient theory and practice in the art of nursing to satisfy 
the hospital authorities, to meet the laws of any state, 
to admit the holder to the American Red Cross Nursing 
Service, to make her eligible for membership to the dis- 
trict, state and national nursing associations, to repre- 
sent enough teaching to enable her to practice the art 
knowingly and without solicitations, except in new and 
unusual conditions.” This document with a history of 
performance while in training, makes a complete record. 

These few hospital problems viewed from the stand- 
point of the department of nurse registration represent 
only a part of the complex situations that arise in train- 


vision. 
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ing the nurse. With the hospital growth and popularity 
the work of educating this member of the hospital family 
does not subside. If we had one hospital with one bed 
and one patient, attended by one nurse, treated by one 
physician using one method, fed on one food, our com- 
plexities would be few. But when we multiply oneness 
by dozens of patients, institutions, physicians, methods 
and nurses we increase our problems in ratio to the num- 
ber multiplied. We have attacked a few of the problems 
that come to our attention through administering the 
nurse law. The subject prompts this frank statement of 
facts. Important and real they seem to us and are no 
less imperative to the individual nurse. - We offer no 
solution but gladly leave the initiative to the individual 


hospital. 





Nurses’ Guild Incorporated as 


Non-Profit Organization 


At the general meeting of officers and delegates of the 
International Catholic Guild of Nurses, at the annual 
convention held in Cincinnati, June 18 to 22, it was voted 
to incorporate the guild in the State of Illinois under the 
“not for profit’ act, and a revised constitution and by- 
laws were accepted. 

The officers elected at this meeting were: Lyda O’Shea, 
R. N., chairman, Illinois State Board of Nurse Examiners, 
Chicago, president; Esther Tinsley, R. N., superintendent, 
Pittston Hospital, Pittston, Pa., first vice-president; Mae 
Elizabeth Colton, R. N., directress of nurses, St. Alexis 
Hospital, Cleveland, second vice-president; Mary C. Looby, 
R. N., instructress of nurses, St. Bernard’s Hospital, 
Chicago, recording secretary; Cecelia L. Gannon, R. N., 
Department of Public Health, Cincinnati, corresponding 
secretary; and Jo O’Connor, R. N., registrar, Central 
Nurses’ Registry, Louisville, Ky., treasurer. Sister Cyril, 
R. N., superintendent of nurses, Good Samaritan Hospital, 
Cincinnati; Sister Helen Jarrell, R. N., dean of the school 
of nursing, St. Bernard’s Hospital, Chicago; Agnes Tier- 
ney, R. N., Denver, Colo.; Marguerite C. Kelly, R. N., 
superintendent, New York Neurological Institute, New 
York, and Emma Hunt, Louisville, Ky., were elected 
councilors. 





Are Your Nurses Properly Housed? 


A problem that has recently aroused much interest 
throughout the country is that of the adequate housing 
of nursing staffs. 

Until recently this question received only minor atten- 
tion, and consequently the nurses have been found to be 
housed in quarters which, in many instances, are too 
small, are insanitary, and are generally unsatisfactory. 
With the realization that the welfare of the worker has a 
great deal to do with the quality of his work, came the 
consideration of the improvement of living conditions for 
nurses. Thus, today, we find that great steps are being 
taken to provide suitable housing accommodations for the 
nursing staffs. 

Consideration should be taken for the night nurse, who 
must have a quiet place to sleep during the day time. 
Places of recreation, reading and rest rooms must be 
provided, for when a nurse is relieved after twelve hours 
of tedious floor duty, it is unfair to expect her to retire 
to a stuffy sleeping room and there do her studying and 
engage in whatever forms of recreation she can provide 
for herself. 
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Surprise Cakes 


Hollow out the centers of cup 
cakes and fill with Libby’s Berries 
and berry syrup, as illustrated to 
the right. Top with whipped 
cream and a berry 


Baked Custard with 
Berry Sauce 
Bake custard in individual molds. 


Invert in dish and serve with a 
sauce of Libby’s Berries 


For the Convalescent 
Tray 
To a base of gelatin add Libby’ s 


Berries and their juice with such 
other fruits as oranges and bananas 


For the Men’s Ward 


In the men’s ward pies and tarts 
are special favorites, particularly 
when filled with Libby’s Berries 











¥ 


Surprise Cakes (see recipe above) 


A touch of spring for your trays 


New berry dishes, dainty and 
wholesome, easily prepared 


N interesting solution to the 

problem of winning indiffer- 

ent and fussy appetites! Have 

you tried this simple method that 

a number of prominent dietitians 
are using so effectively? 

Month after month through- 
out the year they give to their 
trays all the first zest of spring. 
They serve novel berry dishes 
like those described here. So good, 
so enticing that patients just 
can’t help liking them. 

And to be certain of berries 
fresh with that full-ripened, 
woodsy tang, they use one par- 
ticular kind. Packed by Libby 
at the moment of perfect 
ripeness. The seeds soft- 
ened by special process 
without injury to the firm, 
delicate texture of the 
fruit. Strawberries that 
glow with stored-up sun- 
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shine, fragrant, glistening in their 
own ruddy syrup. Now believed 


by scientists, as the result of 


recent experiments, to be fully 
equivalent to orange juice in the 
essential Vitamin C. Long, dark- 
purpling loganberries, laden with 
flavory juices. Full-grown rasp- 
berries, sweet and toothsome. 
Rich, glossy blackberries. 

Like these berries, all the fruits 
in the famous Libby line of 100 
Foods are completely ripened on 
tree and vine. Gathered only at 
full maturity. Packed within a 
few hours in Libby’s own sunlit 
kitchens. All the natural juices 
and flavor sealed in. Your 
jobber can supply you. 


Ln Libby, MSNeill & Libby 





| Dept. N-15, Welfare Bldg. 
| Chicago 
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Bicscoll 5 


These Libby Foods of finest flavor 
now are packed in special sizes 
for institutions: 


Hawaiian Pineapple 
California Asparagus 
California Fruits 
Spinach, Kraut 
Jams, Jellies 

Santa Clara Prunes in Syrup 
Strawberries 
Blackberries 
Loganberries 

Red Raspberries 
Tomato Puree 

Pork and Beans 
Olives 

Pickles, Mustard 
Bouillon Cubes 

Beef Extract 
Catchup, Chili Sauce 
Salmon 

Evaporated Milk 
Mince Meat 
Boneless Chicken 
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DIETETICS AND INSTITUTIONAL 
FoopD SERVICE 


Conducted by LULU G. GRAVES, 7 East 54th Street, New York, MARY A. FOLEY, Director 
of Dietetics, Kahler Hospital, Rochester Minn. and S$. MARGARET GILLAM, 
University Hospital, Ann Arbor, Mich. 
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How to Buy and Prepare Liver 
Appetizingly for Children’* 


By IRENE HERSCHLER WOLGAMOT 





Cleveland 


HE therapeutic value of liver in the treatment of 

pernicious anemia is widely recognized. There are, 

however, two rather serious problems that arise 
when calf’s liver is indicated, either one of which makes 
exceedingly difficult the successful treatment of anemia 
by a liver diet. These are: cost, and manipulation of 
the liver into forms that the patient will accept. To 
recommend calf’s liver at its present price level to a 
patient in poor circumstances generally means that it is 
impossible for the patient to carry out the recommenda- 
tion. The question at once arises as to whether or not 
there can be found an adequate but less expensive substi- 
tute for calf’s liver. 


Other Types of Liver Are Valuable 


Careful experiments have shown that kinds of liver 
other than calf’s liver may be used for blood regeneration’ 
and pernicious anemia.” Comparisons of the retail costs 
of various kinds of mammalian livers and also a standard 
clinically tested liver extract are made on the accompany- 
ing chart. The wide range of cost that the chart shows 
seemed to indicate that it would be well to study the 
cheaper types of liver. 

A study of the local market in Cleveland, a typical 
large urban center, showed that pork liver is the cheapest 
mammalian liver on the market, costing only fifteen cents 
a pound retail. Because of the extensive use of pork in 
this country, pork liver is produced in such large quan- 
tities that it will probably always remain a relatively 
cheap commodity, regardless of the demands made on it. 
In Cleveland, while a fair amount of pork liver goes 
to the wholesale trade for sausage making, much of it 
is retailed in the cheaper markets of the city. 

Since the biological value of the different kinds of liver 
is approximately the same, and since the costs of some 
kinds of liver are markedly lower than calf’s liver, the 
question arises as to the palatability of the cheaper kinds 
of liver, particularly pork liver, of which there is a 
high production and a low demand. Believing from 
personal experience obtained by the use of the various 


*This study was made at Babies’ and Children’s Hospital, Cleveland, 
under the supervision of the medical staff and the dietary department 
of that institution and the household administration department of 
Western Reserve University. 


kinds of liver in children’s diets that lamb and pork 
livers are as desirable from the standpoint of palatability 
as calf’s liver and beef liver, we carried out the following 
interesting experiment. 

A blind test was conducted with twelve physicians from 
the staff of Babies’ and Children’s Hospital. Each par- 
ticipant was asked to taste portions of different kinds 
of mammalian liver of as nearly the same quality as 
could be obtained from the packing house, prepared by 
identical methods, and to record their preferences in 
order of acceptability. The results indicate by their 
variation that, in the matter of taste, the different kinds 
of liver may be used interchangeably. The difficulty 
experienced by the majority of those participating in the 
experiment in deciding how to rank their choices further 
contributes to this belief. Beef liver has the strongest 
taste of any liver, and it is interesting to note that either 
the participants liked the taste very much or they did 
not like it at all, as shown by the large number of first 
and fourth choices it received. Two of the participants 
made painstaking and discriminating tests and, basing 
their preferences on mild, sweet taste and tenderness, 
indicated the following choices: first, lamb liver, second, 
calf’s liver; third, pork liver, and fourth, beef liver. 


Cheaper Kinds of Liver Deserve Consideration 


Because of the evidence in regard to the cheaper kinds 
of liver as to their biological value, availability and low 
cost and also, as the test recorded below indicates, their 
palatability, those familiar with this work believe that 
the cheaper kinds of liver, especially pork liver, could be 
used to advantage and deserve more consideration on 
the part of those recommending the use of liver in the 
diet. 


Palatability Test 


lst Choice 2nd Choice 3rd Choice 4th Choice 
Beef Liver ....6 1 0 5 
Calf’s Liver ...3 3 2 4 
Lamb Liver ...3 4 4 1 
Pork Liver ....0 4 6 2 


Aside from its therapeutic use in the treatment of 
anemia, liver is often utilized in children’s diets as a 
source of an excellent quality of protein, vitamins and 
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We are Telling Them 


General medical journals carry our message 
to the practitioner that you, the roentgenolo- 
gist, can help him to quicker, more accurate 
diagnoses. In A/ygeza we are telling an intel- 
ligent, “health-conscious” group of laymen 
what x-rays can do to maintain health. We 
are doing this in a conservative and ethical 
manner. 

We are prompted to do this by the belief 
that the value of the x-ray examination war- 
rants a very much more universal and fre- 
quent use of it. We believe the x-ray exami- 
nation is a legitimate part of the examination 
of the supposedly healthy individual. As far 
as we know our beliefs are your own. We are 
joining you in the crusade for more accurate 
diagnosis scientifically arrived at. 
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minerals, particularly iron. The possible value of liver 
in stimulating the appetite of children suffering from 
malnutrition due to long-standing anorexia has recently 
been demonstrated.’ 

While considerable attention has been given to the 
preparation of liver in various ways, most of the forms 
recommended are unsuitable for children. The admin- 
istration of liver to children presents a more serious 
problem than that which is met in prescribing dietaries 
for adults, because of the following facts: The average 
child who has passed through the formative taste per- 
ception period, unless he has cultivated a liking for it, 
has a natural distaste for the penetrating flavor of liver; 
it is difficult to press the child with the importance of 
taking the liver, and it is undesirable to initiate emotional 
disturbance by too much insistence. The child thus pre- 
sents a complex psychological problem for the use of 
liver as a dietary measure. 

For average children, excepting some negro and for- 
eign-born children who have a liking for the more strongly 
flavored foods, only one avenue seems to be open toward 
the addition of liver to their diets and that is through 
the use of “disguised” dishes, in which their normal liking 
for mild, pleasant foods is appealed to. The following 
suggestions are based on a practical study* of this prob- 
lem made over a period of a number of months at the 
Babies’ and Children’s Hospital, Cleveland. 

The liver used consisted of calf’s, beef, lamb and pork 
liver, the latter most frequently. In the use of pork 
liver, best results are obtained by ordering livers weigh- 
ing not more than two and one-half to three pounds, 
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Comparison of Costs of Different Kinds of Whole Liver 
and Liver Extract. 


in which case the livers are those from pigs rather than 
hogs. These livers are more tender and have a less pro- 
nounced flavor. No differentiation is made at the whole- 
sale house. 


Pork Liver Purée for Children 


The liver was always first prepared in purée form 
according to the following directions: Boil the liver ten 
to twenty minutes or until tender, put through a fine 
food chopper twice, return to the liquor left in the kettle 
and boil down to a thick purée. Rub through a sieve. 
One tablespoonful of purée prepared as above weighs 
approximately twenty grams. This liver purée should 
be used whenever possible in simple form, and in com- 
bination with foods ordinarily forming an essential part 
of the child’s diet. It seems desirable to start with a 

*This material is taken from detailed theses on file in the depart- 


ment of household administration, graduate school, Western Reserve 
University. 





Vol. XXXI, No. 3 


small amount and gradually to increase it as the child 
becomes accustomed to the flavor. 

For the very young child the plain purée can often 
be given successfully. When not taken that way, it can 
be given in some simple combination, as with rice or 
farina, mashed potato or other strained vegetable, lemon, 
orange or tornato juice, stewed apricots or fresh or canned 
tomatoes, or in soup or custard. Lemon juice and tomato 
are both somewhat effective in killing the liver taste. 


Many Ways to Prepare Liver 


For the older child, liver can be given in sandwiches 
with tomato, lemon juice or stewed apricots, in omelet, 
in soup, in tomato and other vegetable gelatins, in com- 
bination with creamed eggs, with rice or macaroni and 
tomato, creamed over toast or baked potato, escalloped 
with bread crumbs and egg or with escalloped tomatoes 
or potatoes, baked in tomato or potato, as salad in tomato 
or with cold macaroni, hard cooked eggs and salad dress- 
ing. The following suggestions will give an idea of the 
wide range of possibilities for the use of liver in appetiz- 
ing desserts.* 

Chocolate Liver Pudding 
240 grams hot milk 
35 grams granulated sugar 
13 grams cornstarch 
9.5 grams cocoa 
30 grams liver purée 
Pinch of salt 

Mix the dry ingredients. Stir in the hot milk grad- 
ually, and cook over a direct flame about ten minutes, 
stirring constantly. Cook over hot water about one-half 
hour. Add liver purée about ten minutes before taking 
it off the stove. 

Butterscotch Liver Pudding 
170 grams Karo (blue label) 
300 grams milk 

31 grams cornstarch 
3.5 grams butter 

30 grams liver purée 

Pinch of salt 

Scald the Karo and part of the milk. Add butter, salt 
and cornstarch mixed with an equal quantity of cold 
milk. Cook over a direct flame, stirring until thick. 
Cook over hot water one-half hour, adding liver purée, 
and stirring it in thoroughly, about ten minutes before 
serving. 

Epstein Pudding** 

Eighty grams of liver, brain, spleen, kidney, or goose- 

blood, the liver to be boiled and ground. 
250 grams water 

40 grams zwieback flour 

40 grams granulated sugar 

10-20 grams butter 
White of one egg, beaten 
Tip of a knife of salt and soda 

Place in a small pudding mold, greased with 5 grams 
of butter and dusted with zwieback flour. Cook in water 
bath for three-quarters of an hour to one hour. 





*Further work on the use of liver in desserts is now in progress. 
_**Epstein : Milk Free and Milk Poor Diets in Infancy With Recipe for 
Liver Pudding, Jahrb.f.Kdhk. (Oct.) 1927, P. 281 (Prag). 
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here described was being designed, the engineers 

responsible for the layout of the mechanical 
equipment were handicapped on account of the lack of 
published data on the utility demands of such a building. 
Data were either not available or so conflicting as to 
render them useless or of very doubtful value. Different 
authorities disagreed to a wide degree. Most of the pub- 
lished values were found to be average daily or average 
monthly values and practically no information was found 
referring to the peak load that might be expected in 
a building of this type. This was especially true in 
reference to the demands for hot, cold and soft water. 
Reliable demand data on which could be based the selec- 
tion of sizes of hot water heaters, water softeners, booster 
pumps, ice-making plants and other equipment were not 
to be found. 

In view of this scarcity of published information, 
meters were installed as a part of the building equip- 
ment and a careful investigation of the utility demands 
has been made for a period covering sixteen months. 

It is hoped that the data here published will prove of 
value to architects and engineers employed in the design 
of similar buildings. 

At the special session of the Wisconsin Legislature in 
1920, the establishment of the Wisconsin General Hospital 
was authorized in connection with the Medical School of 
the State University and is under control of the Uni- 
versity Board of Regents. 

The total amount appropriated for a hospital building, 
for a residence for nurses, and for equipment, was 
$1,350,000. Additional sums were appropriated for the 
purchase of land. The hospital was erected as a memorial 
to those who served in the World War. Its purpose is 
to supplement the existing resources of the state for care 
of patients, for education of physicians and nurses and 
for the advance of medical knowledge. 

An act passed by the Legislature defining the purposes 


W iter the Wisconsin General Hospital building 


*Paper read at_ annual meeting of the American Society of Heating 
and Ventilating Engineers, New York City. 

1Professor Steam and Gas Engineering, University ef Wisconsin. 

* Assistant Professor Steam and Gas Engineering, University of 
Wisconsin. 

* Instructor Steam and Gas Engineering, University of Wisconsin. 


Introduction 


of the hospital and providing for its support makes it 
mandatory for public officials and physicians, and advis- 
able on the part of others especially interested in the 
public welfare, to report to the county judge those 


patients who appear to need its care. The act at the 
same time makes ample provision for transportation and 
care, at joint county and state expense, of patients who, 
upon further investigation, are found to need such care 
and are likely to benefit by such treatment afforded at 
the hospital. Provision is also made for the patients 
who can afford to pay for hospital care and are in need 
of special facilities not readily obtainable in their local 
communities. 

Although the Wisconsin General Hospital has been 
available for care of patients for only about three years, 
its need has been amply demonstrated. With a total 
capacity of about 300 beds, there are usually from 260 
to 275 bed patients within its walls and at times every 
bed is filled. 


Mechanical Equipment and Engineering Features 


The building, which was designed by Arthur Peabody, 
State Architect, has six stories and a basement and in 
addition has a number of rooms on the roof which are 
used for patients requiring open air treatment. It is 
built of brick, with stone facings and cornices, and is of 
fireproof construction. The building contains about 380 
rooms, has a gross floor area of 132,000 square feet and 
a gross cubical contents of 2,000,000 cubic feet. 

Of the 88 buildings connected to the central steam heat- 
ing plant of the University, this hospital is one of three 
buildings that is heated by hot water. The system is a 
down feed type with forced circulation. The building 
contains 36,000 sq. ft. of hot water radiation which gives 
55 cu. ft. of gross space heated for each square foot of 
radiation. 

The circulating pumps for the heating system are in 
duplicate, each being capable of handling the entire load. 
Each pump which has a rating of 600 gal. per min. is 
driven by a 7% h.p. motor. This gives a circulation of 
one gallon of water per hour for each square foot of 
hot water radiation installed. 

The water is heated by low pressure steam from the 
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sheets emerge from innu- 
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popular sheet. 

Naumkeag Steam Cotton Co., 
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central plant and the heaters are in duplicate, each being 
capable of heating 36,000 gal. per hr. from 170 to 190 
deg. when supplied with steam at 3 lb. pressure. These 
heaters are the usual shell and tube type with the water 
passing through the tubes. 

The water for the hot water services of the building 
is heated by heaters of the same type. These are also 
in duplicate, each having a capacity of heating 2,000 gal. 
per hour from 50 to 180 deg. when supplied with steam 
at 5 lb. pressure. The storage tank has a capacity of 
1,200 gal. For circulating the hot water to the various 
fixtures in the building, duplicate pumps are used. Each 
has a capacity of 90 gal. per min. and is driven by a 3 
h.p. motor. Either pump may also be used as a booster 
pump if the city water pressure drops to a point where 
boosting is necessary. 


Water Softeners 


Due to the fact that Madison city water has hardness 
of about 22 grains per gallon, all hot service water is 
softened. There are two softening units installed, each 
having a capacity of 24,000 gal. in 24 hrs. with a maxi- 
mum rate of softening of 4,000 gal. per hr. Under the 
average condition of operation, it is necessary to re- 
generate each unit once per 24 hrs. A considerable amount 
of water is used in flushing these softeners and the total 
water per patient used in this building will, therefore, 
be greater than the amount to be expected in a building 
not having softeners. It should also be noted that there 
is no laundry in connection with this building and allow- 
ance will have to be made for additional water consump- 
tion when a hospital with a laundry is considered. 

This building has two sources of water supply. The 
cold water to all toilets, utility closets, slop sinks, and 
hose bibs is termed “lake water” and is supplied from 
Lake Mendota by the University pumping station. All 
other water used is supplied from the city mains and is 
termed “city water.” None of the “lake water” is heated, 
and only “hot water” is softened. 


Refrigeration System 


Installed in the basement of the building is a 15-ton 
capacity motor-driven carbon dioxide refrigerating ma- 
chine. This machine has an ice-making capacity of thirty 
60-lb. cakes of ice per day in addition to the capacity 
necessary to cool the cold storage rooms adjacent to the 
main kitchen, and to cool the seventeen small boxes in 
the diet kitchens and other parts of the building. 

There are two major electrical circuits. One circuit 
supplies the current for lights, physio-therapy apparatus, 
x-ray machines, and the small motors that are usually 
connected to lighting circuits. The other circuit supplies 
power to elevators, pumps, fan motors, refrigerators, etc. 
There are two passenger elevators and a service elevator. 

In the central heating station of the University, there 
is installed a turbo-generator for the exclusive service of 
the hospital in case the usual source of power fails. 


Scope of Observation 


Daily readings were taken of the following: city water, 
hot water, lake water, steam for heating hot water, 
steam for heating building, ice produced, city gas and 
electricity used for lighting and for power. 

As noted before, water for all purposes other than for 
flushing toilets, slop sinks and for utility closets, is pur- 
chased from the municipally-owned water system of 
Madison. Main reliance for measuring the city water 
used was placed on the two 3-in. compound type water 
meters installed by the water department for billing pur- 
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Modern hospitals 
make use of Vita Glass in rebuilding 





















































the health of their patients .. . 


PEOPLE are losing their old 
dread of going to the hospital. 
They have learned that the up- 
to-date institution is equipped 
with many scientific facilities 
for restoring health—even to 
windows that admit the ultra- 
violet rays in sunshine. 

This new window glass, named 
Vita Glass, was perfected more 
than four years ago. Exacting 
tests have demonstrated that 
Vita Glass actually does bring 
indoors sufficient quantities of 
the healing ultra-violet rays for 


all health purposes. 


Doctors know that these nat- 
ural rays of the sun are very 
useful in hastening the period 
of convalescence. By increasing 
the red corpuscles and the 
hemoglobin, they help “to bring 
back strength and vitality to 
the patient. They stimulate 


appetite and aid the processes of 


nutrition and metabolism, ton- 
ing up the whole system. Chil- 
them 


sturdy bones and sound teeth. 


dren need to develop 


Yet these invaluable ultra- 
violet rays cannot penetrate or- 
dinary window glass. The pa- 
tient who gets his sunlight 
through a common window pane 
might just as well be in a dark- 
ened room—for all the good the 
sunshine will do him. 

Vita Glass is rapidly becom- 
ing standard health equipment 
in the modern hospital. Already, 
more than 100 hospitals and san- 
atoria have installed Vita Glass 
either in their children’s wards, 
their sun-porches, or throughout 
the entire building. Enthusias- 
tic letters testify that it is a 
splendid health investment. 


We will be glad to send you 


complete information on Vita 
Glass, its reasonable cost, the 
ease with which it can be in- 
stalled, the remarkable results 
achieved through its use. Simply 


mail us the coupon. © 1928 


Vise 
GLASS 


* Vita is the trade-mark ( Reg. 1". S. Pat. 
Off.) of and indicates glass and glass- 
ware manufactured for and sold by 
Vitaglass Corporation, New York City. 
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The Why of Palnalive 


Explaining the Tremendous All-Around 
Popularity This Beauty Soap Enjoys 


PALNOLIVE was originally intended primarily as 
a beauty soap. But its users have found so 
many other delights in using Palmolive that millions 
now use none other. 

So that the many who prefer Palmolive may at all 
times be satisfied, hospitals, clubs, hotels everywhere 
supply Palmolive in their washrooms and in indi- 
vidual cakes. It’s the soap that millions use at home 
and it’s as welcome when found away from home. 
That’s why in the small sizes Palmolive is the ideal 
soap for hospitals. The pure Palm and Olive oils 
make an instant generous lather. Washing is quick 
and thorough without irritation. Rinses immediately 
leaving skin soft and smooth. 


Economy 
But the big feature for hospitals is the economy. 
Palmolive, in spite of its quality, is less expensive 
than comparable soaps. That’s because of enormous 
production. 
Palmolive will cut your soap costs and increase 
satisfaction. Why trifle with an important detail 
when we can meet every need? 
Write today for prices. You will be amazed to see 
how low they are. And we print your hospital name 
on wrappers if you order a thousand cakes. Sit 
down now and drop us a line. 
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from 9:30 to 10:30 P. M., eastern time; 8:30 to 9:30 P. M. 
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COLGATE-PALMOLIVE-PEET CO. 


360 No. Michigan Ave., Chicago, Illinois 


KANSAS CITY MILWAUKEE NEW YORK 
SAN FRANCISCO JEFFERSONVILLE, IND. 4077 
aa 















THE MODERN HOSPITAL 








Vol. XXXI, No. 3 


poses. The meters were installed in parallel and only one 
was in service at a time, the other being held in reserve 
in case the one needed to be removed for repairs or testing. 
An electrically-operated flow meter, installed on this line, 
served as a check on the continued accuracy of the com- 
pound water meters and gave a means of studying the 
distribution of the load during the day. 

The city water divides into two lines, one of which 
carries water to the softeners, then through the heaters 
to the storage tank as hot water; the other continues 
as the cold water line. Each softener is equipped with 
an alarm meter of the disc type for indicating the need 
for recharging. Daily readings were taken on each of 
these meters to determine the hot water used. A mechan- 
ically-operated flow meter of the orifice type was also 
installed in this line as a check, and to give a graphic 
record of the daily distribution of load. 


The university pump house, located on the campus and 
on the shore of Lake Mendota, furnishes lake water for 
the rough uses previously mentioned. A 3-in. compound 
water meter of a type similar to those on the city water 
supply was installed on this line. No duplicate meter, 
however, was put on this line, consequently when this 
meter was in need of repair, or was removed for test- 
ing, readings on the lake water were temporarily dis- 
continued. 


Steam Measured by Condensation Meters 


The steam furnished by the central heating station of 
the University is measured by condensation meters of 
the bucket type. The steam used for heating the hot 
water of the heating system, after leaving the heaters 
as condensate, flows by gravity into two condensation 
meters placed in parallel, each having a capacity of 12,000 
Ib. per hr. The inlets to the meters were not valved 
so that both meters registered about the same flow and 
neither was overloaded at periods of maximum demand. 

The steam used for heating softened water likewise 
flowed as condensate into a condensation meter by gravity. 
The capacity of this meter was 6,500 lb. per hr. The 
condensate from the various sterilizers, 54 in all, and 
from the steam-cooking apparatus, returning at a tem- 
perature of about 300 degrees F. is cooled to about 180 
degrees F. by being circulated through a small heat- 
exchanger that serves at the same time, as a primary 
heater for the softened water on its way to the hot water 
heaters. Unfortunately for data-taking purposes, the 
condensate from the sterilizers and cooking apparatus 
joined that which returned from the hot water heaters, 
and could not be metered independently without involving 


| extensive changes in the piping system. The modification 





of the existing arrangement was not thought to be worth 
while, especially in view of the fact that the amount of 
steam used for heating the water for the hot water supply 
can be calculated readily from the steam pressure, con- 
densate temperature and the initial and final temperatures 
of the water. 


Quantity of Ice Produced Is Measured 

The quantity of ice produced, which is used only in the 
form of cracked ice, was determined by keeping a record 
of the number of cans of ice taken out of the freezing 
tank each day. The cans are of 60-lb. capacity, but th« 
filler float was adjusted to give 55-lb. weight cakes. 

The quantities of electricity and gas used were meas- 
ured on the meters belonging to the public utility com- 
pany furnishing these items. The electrical load is divided 
between two meters, one for the power load and one for 
the lighting load. The lighting load, as before men- 
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tioned, includes, besides lights, the x-ray machines, and 
physio-therapy apparatus such as ultra-violet ray ma- 
chines. No tests were made on these meters except the 
routine tests of the utility company. 


Method of Testing Meters 


The water meters used for measuring city water, hot 
water and lake water were removed and tested frequently 
enough to insure their accuracy throughout the sixteen 
months’ period of data taking. 

Tests were made at various rates of flow over the range 
of the meter when not exceeding the capacity of the 
2%-in. line supplying the test apparatus. During tests, 
the valve on the supply line was kept wide open. The 
valve on the discharge line was opened a certain distance, 
as measured by the rise of the stem, sufficient to give 
the flow wanted, and the time was then noted. When 
the amount of water considered necessary to give an 
accurate test had been run into the tanks, the valve was 
shut, and the time again noted. The flow as determined 
by the meter readings taken before and after the test 
was then compared with the weighed flow. Test data 
of a compound water meter of the current and dise type 
were recorded before and after overhauling by the city 
water department. This double testing was done in every 
case of overhauling to have a record of the accuracy of 
the meter both before its removal for overhauling and 
after its replacement. 

On a preliminary test after overhauling, it was found 
that this meter registered 50 per cent or less of the flow 
at light loads although very accurate at high loads. This 
was traced to too small a clearance on the current wheel 
so that on light loads the main meter registered no flow. 
When this friction was removed the results registered as 
“after overhauling” were obtained. In this case, the 
characteristics of the meter after overhauling were the 
same as before; that is, the highest degree of accuracy 
was at high rates of flow, with a gradual decrease of 
registration at low rates of flow. The decreased regis- 
tration at light flows might be due to friction on the 
current wheel, to friction on the disc of the by-pass meter, 
or to excessive clearances between the disc and body 
caused by wear. 


Gear Ratio Changed to Correct Registration 

In some instances the meters registered more than the 
correct flow. Mechanisms having a certain gear ratio 
are installed in the meter; in case of low registration 
due to wear, a slightly different gear ratio is often in- 
stalled to correct the registration. This method of adjust- 
ment is as likely to result in slight over-registration as it 
is in under-registration. 

In testing, the tank of 5,000-pound capacity was filled 
and weighed. The test run was then started by opening, 
a certain number of turns, the one and one-half inch 
valve on the line going to the meter, and noting the 
time. When sufficient water had run through for an 
accurate test, the valve was shut off and time noted, 
and the amount of water was determined by weights be- 
fore and after. The head varied in each test run from 
seventy inches to about thirty to fifty inches so that the 
flow rates used were average. The tests of all three 
meters showed the same characteristics of increased reg- 
istration at low rates of flow. The test results are given 
for water at about sixty degrees F.; the temperature 
of the condensate handled by the meters is approximately 
170 degrees F. Correcting for differences of specific 
volume the tests showed that the meter read 2.5 per cent 
high. The capacity of this meter was 12,000 pounds per 
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hour, but it proved capable of handling an overload with 
no material drop in accuracy. 

It was considered essential to test all meters at various 
rates of flow, since the accuracy in most cases varied 
considerably with the flow. The two disc type water 
meters originally on the water softeners were found to 
be reasonably accurate at high rates of flow, but at low 
rates registered only about 50 per cent of the flow. These 
meters were replaced by new ones which tested satis- 
factorily. The registration of this meter corresponding 
to average rates of flow in service was about 3 per cent 
low. No attempt was made to correct recorded flows for 
the inaccuracy of meters, since the correction is compli- 
cated by the variations in accuracy of meters with respect 
to rate of flow. The charts of the orifice type of meter 
showed that the rates of flow varied widely. The ac- 
curacy of all meters was maintained within limits con- 
sidered reasonable for the purposes of this investigation. 


Explanation of Tabulated Results 


The average and maximum amount of use per day of 
each item is shown in a table which is kept for each of 
the 16 months of operation. Another table shows similar 
results except that the values are on the patient-day 
basis. In the case of averages in the second table, the 
averages in the first were divided by the average number 
of patients per day for the same month, which gives the 
average amount used per patient-day. The same pro- 
cedure in the case of maximum amounts would not give 
the maximum amount per patient-day. The procedure 
here was to divide the daily amount of an item used each 
day by the number of patients on that day, and pick out 
the maximum. A third table shows the average and 
maximum number of patients per day, by months, for the 
period of observation. It was noted, however, that the 
maximum values in this table have no direct connection 
with the maximum data of the second. 


Explanation of Graphical Results 


The daily variation of the most important of these 
items is shown graphically on the basis of amount used 
per day, and per patient-day for four typical months 
over a period of a year. One graph shows this for city 
water; a second, for hot water; a third, for lake water; 
a fourth, for steam used for heating hot water, and a 
fifth, for steam used for heating the building. 

A graphical record of the first five items of the first two 
tables is kept. The former shows the average and maxi- 
mum amounts used per day, and per patient-day, of city 
water, hot water, and lake water, and the latter shows 
the average and maximum amounts used per day and per 
patient-day, of steam for heating hot water and of steam 
for heating the building. 


Explanation of Maximum Data Demand 


The recording flow meters gave a means of studying 
the maximum demands through the twenty-four hours of 
the day on the city water and the hot water. These 
data were recorded in two forms in another table. The 
first half of the table gives the average and maximum 
instantaneous peaks for each month. The average values 
were obtained by recording the highest point on the 
chart for each day during the month, and averaging 
these values. The maximum was the highest point found 
on any chart during the entire month. The last half of 
the table gave similar data for the highest average loads 
that persisted for at least fifteen minutes. The instan- 


taneous peak may, or may not, have occurred within the 
In some instances 


period of the fifteen minute peak load. 
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the top of the peak load went beyond the top of the 
recording chart, and it was necessary to estimate the 
trace of the load. 

Another graph shows for one day, on an hourly basis, 
the amounts of items used for which recording flow meters 
were not provided. This figure shows the amount of 
steam used for heating hot water, steam used for heating 
the building, and the amount of lake water used each 
hour. 

Typical flow charts were kept for city water and hot 
water used. 

At the beginning of this period there was a distinct 
increase in the consumption of water which persisted dur- 
ing the remainder of the period of observation. The 
average quantity of city water used per day previous to 
this time was 59,000 gal., as compared to 84,500 gal. per 
day during the last 8 months. Previous to September, 
233 gal. were used per patient-day, and after this, 333 
gal. were used per patient-day. On either basis, the in- 
crease was 43 per cent. 


High Pressure Increases Consumption 


This increase in the use of city water seems to have 
been due very largely to an increase in water pressure 
in the main serving the university district. On September 
10, 1926, a new reservoir was put into service by the 
city water department. The new reservoir increased the 
pressure in this main from 76 lb. per sq. in. to 83 lb. 
per sq. in. The water department of the city of Madison 
has kept records which show that the increase in water 
pressure of one pound per square inch at the central 
pumping plant results in a two per cent increase in water 
consumption for the city. The increase in pressure of 
seven pounds per square inch would then account for 
fourteen per cent increase in consumption, if the hospital 
were an average section of the city load. However, it 
is likely that in such an institution an increase in pres- 
sure increases the water consumption more than for the 
city in general. The city load is considered in general 
largely by the consumption in private homes which have 
but few outlets and no uses of continuously running 
water, whereas the hospital has a multiplicity of out- 
lets, averaging two and one-half per patient; and has 
several pieces of equipment, such as a refrigeration ma- 
chine, x-ray developing apparatus, drinking fountains, 
and water sterilizing equipment which use water con- 
tinuously. 

The hospital is equipped with twenty-four drinking 
fountains of the self-closing type. The self-closing fea- 
ture has been inoperative on several and, at times, others 
have been propped open. 

In the hospital there is a total of about 700 outlets 
of various sizes controlled for intermittent use either by 
faucets or valves. It is considered probable that there 
was more leakage from these during the latter half of 
the period of observation than occurred during the first 
half, due to the fixtures being older, and consequently 
developing more defects. Also, leaks would develop more 
rapidly and more water would leak from a defective out- 
let, because of the increased pressure back of it. 

The condenser for the refrigerating machine used city 
water for cooling during the period of observation, and 
was used 13.2 hrs. during an average day. The refrig- 
erating machine is started at 7 a. m. and runs until brine 
is chilled to a temperature low enough to handle the night 
load. The cooling water is turned on and off automat- 
ically from the machine switch-board by a solenoid- 
operated valve. The condenser is served by a %-in. water 
line. A meter placed on this line showed an hourly con- 
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sumption of 850 gal., or 11,220 gal. used on an average 
day. 

Observations showed a drop in the use of city water 
just before 11 p. m., when the refrigerating machine was 
shut down for the night. The night load, after the refrig- 
erating machine is shut down, consists of miscellaneous 
intermittent uses and whatever leaks there may be, in 
addition to the continuous use of water in two 4 -in, 
lines which serve the water sterilizers. 

In checking up on this night load, after the refrig- 
erating machine and the water sterilizers were shut down, 
and after making an inspection which included the shut- 
ting off of all possible uses or wastes of water, such as 
drinking fountains left propped open, the flow meter chart 
showed an hourly use of city water of 600 gal. The 
inspection showed this minimum load to be due to the 
following outlets: one-half dozen leaking faucets in the 
main kitchen, two leaking faucets in the sterilizing room, 
and six defective drinking fountains of which there were 
four running one-fourth capacity, one running one-half 
capacity and one running full capacity. Each patient’s 
room has a wash bowl with hot and cold water faucets. 
These were not inspected. The faucets are of the com- 
pression type and are not self-closing, so that there is a 
tendency to leave them dripping. 


Softeners Flushed Daily 


The softeners are flushed daily with city water. By 
finding the area of the flushing load on the charts for 
four average days of each month, one in each week, it 
was found that previous to September, 1926, the soften- 
ers used 2,470 gal. for an average flushing and used 4,860 
gal. during an average day. After September, the amount 
used for each average flushing was 2,040 gal. and for an 
average day, 3,610 gal. Each softener was flushed on 
an average of once a day during the first half of the 
period of observation. During the latter half of the 
period the flushings per softener per day averaged nine- 
tenths. 

The decrease in water used per flushing is accounted 
for by the installation of an orifice in the line, which 
reduced the maximum capacity of the flushing line. 

The hot water system accounts for about 4,000 gal. 
of this 25,500 gal. increase in the use of city water. 
There was a 24 per cent increase in the use of hot 
water during the last 8 months as compared with the 
amount used during the first half of the period of 
observation. 

The effect of change in pressure on the water con- 
sumption can also be noticed during the months of June, 
July and August. The city water consumption per day, 
and per patient-day, decreased to some extent during 
these months. There seems to be no reason for this 
decrease from the use standpoint except for the effect 
of the decrease in hot water used. During these three 
months the city water department found it necessary to 
limit the pumpage because of a shortage of water from 
the wells, due to a delay in getting an additional well 
in operation. This caused the pressure in the mains to 
drop during the daily periods of maximum demand. 

The increase in city water pressure, then, is considered 
to account very largely for the increase in consumption. 
No changes were made in treatments or in kitchen opera- 
tions requiring the increased use of water. No launder- 
ing is done in this building. 

The hot water consumption during the last eight 
months of the period of observation on an average day 
was 20,900 gallons and per patient-day was 82 gallons. 
During the first half of the period of observation the 
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More Convenient— 
More Economical— 
Greater Therapeutic Range 


ISTINCTIVE features make the new Battle Creek 

Super Solar Arc Lamp noteworthy for its safety, effi- 
ciency, economy and broad therapeutic range. The auto- 
matic magnetic feeding of the carbons insures the largest 
arc possible with the given current. The current is per- 
fectly utilized, and the use of 12-inch carbons minimizes 
loss of time and delay. 


Ease of adjustment to any desired position and the means 
of locking the lamp in place make this appliance most 
satisfactory for general use. Power is variable in the Super 
Solar Arc. The rays may be concentrated to produce 
caustic effects, or toned down to reproduce mild sunlight. 
The combination of ultra-violet, infra-red and other light 
rays produces a spectrum that most nearly approaches that 
of natural sunlight. 


Solar erythema can be produced with the Battle Creek 
Super Solar Arc in six to eight minutes, when desirable. 
Occupying a minimum of space, due to its upright posi- 
tion, the lamp may be easily and quickly moved in adiust- 
ment to the patient. 


The new Super Solar Arc Lamp employs many advanced 
features in construction. May we send you our new 
bulletin, completely describing this efficient appliance? 


Sanitarium & Hospital Equipment Co. 
Battle Creek Michigan 
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Battle Creek 


Therapeutic 
Appliances 
include: 


The Battle Creek 
Mechanical 
Health Horse 
A valuable aid in the 
treatment of chronic 
conditions. Provides 
exercise identical with 
horse-back riding, so 
frequently prescribed 
by physiciansfor health 

promowuon. 


The Battle Creek 
Massage Table— 
Type R-I 
Constructed of angle 
steel frame, welded to- 
gether, finished in 
white aseptic enamel 
throughout, measuring 
25% inches wide, 80 
inches long, and 30 

inches high. 


The Battle Creek 
Radiantor 
A portable electric 
light bath of great con- 
venience to the general 
>ractitioner, as it may 
e transported to any 
home, where the nec- 
essary electrical con 
nections may be easily 
made. 

The Battle Creek 
Solarc Bath— 
Type BB 
A very efficient appara- 
tus for general body 
radiations of light, heat 
and ultra-violet. Addi 
tional units may be 
added so that onelamp 
will radiate the adjac 
ent sides of two tables. 






































For complete index of advertisements refer to the Classified Directory 


































Increased Service 
to Your Community 


If you could give every patient the kind 
of accommodations he or she wanted, your 
open wards would be empty. Private rooms 
are expensive, hence patients and hospital 
managements alike must do the best they 
can under circumstances often far from 
ideal. 


But WEISTEEL hospital cubicles will 
bring your institution a great deal closer 
te the ideal. They are inexpensive and 
easily installed, and they make semi-private 
rooms out of your ward space. You can 
satisfy more patients—and derive greater 
revenue from them—besides reducing cross- 
infection, segregating patients according to 
condition and ailment, and maintaining 
greater quiet. 


The WEISTEEL Co-operative Plan 


Our experienced engineers will help you 
plan an installation of cubicles in one or 
more of your wards. There is no charge for 
this service, nor is there the slightest obli- 
gation on your part. Simply send us a 
rough layout of your ward space, showing 
what you desire to accomplish. Complete 
recommendations and quotations will be 
furnished promptly. The surprisingly low 
cost and many advantages of WEISTEEL 
Hospital cubicles warrant your investiga- 
tion. 


“yc WEESTEEL 2: 
sartenate HOSPITAL CUBICLES Cubicles 


HENRY WEISS MANUFACTURING Co., INC. 


Elkhart, Indiana (Formerly Atchison, Kan.) 
Branch Offices: 
NEW YORK CHICAGO LOS ANGELES 
BOSTON TLANTA 


Representatives in all Principal Cities 
Established 1876 
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daily consumption was 16,840 gallons and 66 gallons per 
patient-day. This is an increase of twenty-four per cent 
on either basis. This increased use is considered to be 
due to the increased pressure on the city mains and to 
the dropping of the temperature of the hot water from 
180 to 170 degrees F., which was done to reduce the 
corrosion in the storage tank. 

The hot water system, since it is used intermittently 
from outlets, is probably more nearly typical of the 
average city load than the city water system of the hos- 
pital. By this reasoning 14 per cent of the 24 per cent 
increase in hot water consumption would be due to the 
increase in pressure and the remaining 10 per cent would 
be due to the drop in temperature. 

The chart showed this increase in water consumption 
and also showed a slight decrease during the summer 
months. This is considered to be due to the decreased 
pressure in the mains during periods of maximum de- 
mand, as mentioned before, and to the decreased use of 
hot water in the summer season. 


Increase in Use of Lake Water 


The averages of lake water used were taken for the 
last eight months of the period of observation so as to 
be comparable to the city water and hot water used. 
The average daily use of lake water was 8,430 gal. and 
on the patient-day basis was 33 gal. Sand interfered 
with the by-pass meter in June; the meter was removed 
for testing and overhauling in July; hence, only the 
months from February to May, inclusive, are left for 
finding the average of the first period. The lake water 
used during this time was 6,992 gal. per day and 27 gal. 
per patient-day. This is an increase of 20.7 per cent on 
the daily basis and of 24 per cent on the patient-day 
basis. This increase is unaccounted for, unless by the 
increased leakage of flushing valves or by a change in 
adjustment that caused additional water to be used dur- 
ing each flushing. 

The registration was obviously incorrect on the last 
two days of May, due probably to interference by sand in 
the meters. This condition continued through June. The 
registration of the first four days of August likewise ap- 
pears low. On the 5th, 9th and 10th of this month, the 
registration was double that of an average day. This 
abnormal use of lake water on these days was due to the 
operating engineer having circulated lake water through 
the heating system in an attempt to cool the building. 
In figuring the average no correction was made since 
these abnormally high and low registrations offset each 
other. 


Calculate Steam Used for Hot Water and Cooking 


The steam termed steam for heating hot water includes 
in addition to that used for hot water, steam that is 
used in sterilizers and for cooking. The average amount 
used per day for the 12 months’ period from May, 1926, 
to April, 1927, inclusive, was 29,795 lb. and per patient 
was 118 Ib. 

The steam used for heating the hot water only was 
calculated for the eight months for which the average 
daily consumption of hot water was given. Account was 
taken of the heat utilized in heating the water by the 
condensate from the sterilizers. The equation used was 
20,896 8.35 (170—50) = 1006(31,874—X) + 130 X, where 
X is the pounds of steam used for sterilizing and cooking. 
The amount used for sterilizing and cooking was 40 per 
cent of the total and for heating hot water was 60 per 
cent. This calculation does not allow for the radiation 
losses in circulating the hot water. A night load of 
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How ICE serves and saves 
in Hospitals 





ROM 25 per cent to 35 per cent of 


the hospital dollar is spent for food. 
Solely from a dollar-and-cents stand- 
point, the service of ice in saving food 


yields a big profit on the investment. 


Ice in a good refrigerator keeps food 
at its best. Food is served to the 
patients in prime condition—meats 
with all of their full-flavored juices in- 
tact—vegetables as fresh and crisp as 
when gathered —fruits with their pre- 
cious, elusive, natural flavors at the 


highest point of perfection. 


The air in a refrigerator is purified 
by its constant circulation over the ice. 
Impurities and odors are borne to and 
absorbed by the film of moisture on the 
ice cake and carried off in meltage 
through the outlet. It takes melting ice 


and an open outlet to do this. 


But the perfect refrigeration of 
P g 

perishable food, important as it may 

be, is only part of the service which 


ice renders in the modern hospital. 


The therapeutic value of ice lifts it 


to a major place in the service of medi- 


NATIONAL ASSOCIATION OF ICE INDUSTRIES 











cal science. Ice is employed by phvsi- 
cians and surgeons in innumerable ways 
—to ease pain— to allay inflammation 
-——to reduce temperatures in fevers, 
et cetera. 

The hospital as a community health 
center as well as an institution for the 
care of the sick, is doing much to 
direct public attention to the impor- 
tance of the more extensive use of ice 
as a protection against various disease. 
which are caused by failure to refrig, 


erate foods in hot weather. 


163 WEST WASHINGTON STREET, CHICAGO, fx. 






























DISTINCTIVE 


A dignified, efficient and distinctive method of 
marking hospital trays which appeals to the 
patient’s sense of individuality and gives evi- 
dence that the institution is using care in 
keeping every patient’s tray and napkin prop- 
erly identified. It occupies but small space, 
fitting into the corner of the tray. It provides 
ample ring space with separate clip for the 
card. Holder is silver plated on hard white 
metal; very durable. Cards are_ specially 
printed with the name of your institution. 
Can be supplied in colors for specia) diets, if 
desired. 


141-A-3—Silver holders, per doz... .$5.50 

141-A-4—Specially printed cards, white 
only, per 1,000 00 
Additional thousands 

141-A-5—Specially printed cards, 
color or assorted, per 1,000 


The above is a typical example of the many items 
in hospital service whick have been designed by us 
to improve or economize hospital service. 


Will Ross, Inc., offers a complete service in hospital 
supply, furnishing virtually everything but foods and 
drugs. If you are not using our catalogue regularly 
both of us are losing much. May we send you a copy? 












































Sanisorb 
THE IDEAL ABSORBENT 
oy a> 
WILL ROSS, inc. 


WHOLESALE HOSPITAL SUPPLIES 
459 E.WATER ST. MILWAUKEE 
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about 600 lb. of steam is used in heating hot water and 
sterilizing. It is considered that this améunt was used 
in two water sterilizers, and to replace radiation losses. 
A peak in steam used for hot water is in the hour from 
7 to 8 a. m. and from 9 to 10 a. m., with a valley from 
8 to 9 a. m. The period of maximum demand is from 
8 to 9 a. m. This difference in the time of maximum 
demand of the two items probably is due to the hold-over 
capacity of the large hot water storage tank. 

For the nine months considered as the heating season, 
leaving out June, July and August, the average daily use 
of steam was 51,615 lb. 

At the University of Wisconsin, the heating season is 
figured as 260 days from September 15 to June 1, in- 
clusive. For the hospital building, in the year 1926-1927, 
the steam used was 421 lb. per sq. ft. of hot water radia- 
tion per heating season. For the entire University, the 
steam used per square foot of steam radiation per heat- 
ing season was 810 lb. 


Conclusions 


The total water used per patient-day was 366 gal. 
This is the sum of the city water and lake water aver- 
ages on the patient-day basis during the last eight months 
of the period of observation. During this time the con- 
denser on the refrigerating machine used 11,220 gal. on 
an average day, or 44 gal. per patient-day. The flushing 
of softeners account for 3,610 gal. on an average day, or 
14 gal. per patient-lay. Without the mechanical refriger- 
ation plant and water softeners, the total water consump- 
tion would have been 308 gal. per patient-day. 

The hot water used per patient-day was 82 gal. This 
is 22.4 per cent of the total water used, or 26.6 per cent 
of the total water used exclusive of water for softener 
flushing and for cooling in the refrigeration plant. It 
should be noted that the above figures are for a hospital 
without a laundry. 

The per-capita water consumption per day of the city 
of Madison is 102 gal. A comparable unit for the hos- 
pital would be the per-occupant-per-day consumption. 
During the entire period of observation the number of 
occupants other than patients remained practically con- 
stant. There were about 55 full-time and part-time doc- 
tors and interns, 120 nurses and 260 employees. The 
total estimated to be on duty during the day time was 
360. The use of this number was considered to give 
the fairest basis of calculating the consumption per-occu- 
pant-per-day. Exclusive of the water used for softener 
flushing, and cooling in the refrigeration plant, this gives 
a per-occupant-per-day consumption of 127 gal. 


Table Compares Maximum and Average Rates 


As an illustration of the comparison of maximum rates 
to average rates of consumption a table is kept which 
shows that on the per patient-day basis for city water, 
there was a peak period of consumption 2.33 times the 
average rate of consumption lasting for at least 15 min. 
on the average day. For hot water this ratio is shown 
to be 3.92. This comparison shows that the hot water 
demand is more fluctuating than the total water demand. 
In determining the sizes of heaters, softeners, pipe lines 
and other pieces of equipment, it is important to know 
the maximum demands as well as the average demands 
that must be met. For instance, a softener installed on 
the hot water system should not only be able to handle 
the daily load of 82 gal. per patient-day, but must be 
able to handle a load 3.9 times this amount for a period 
of at least 15 min. If it is not designed or chosen to 
meet the load during times of maximum demand, the 
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Will Coffee 
Go Higher 


This question is perplexing many 
a superintendent and dietitian 


these days. & 
ye have noted through past months a steady 


advance in all coffee prices. The market 
today is higher than in several years, with no promise of any recession 
in the near future. The advance, needless to say, is in the raw product 
—green coffee—and originates in Brazil and other producing countries. 











Periods of rising prices are not new in the coffee industry. They occur from time to 
time, and they always offer a challenge to real buying ability. At such times 
it is more than ever our duty to give you fullest benefit of our long years of experi- 
ence—to buy for you; to maintain the quality of your blend; to keep the price as 
low as that quality will permit. 


Do not lower your quality standard. The cost per cup (about one-fortieth of the 
price per pound) is so small that increases of pound prices are not really important. 
If, however, you have a price limitation, making per-pound advances embarrassing, we 
want you to know of a perfectly satisfactory ‘““way out’; namely— 


Ariston Coffee-Cereal Blends 


These are not coffee substitutes. They are real coffee, of your familiar quality, 
blended with a percentage of prepared cereals. These blends satisfy every require- 
ment of the lover of good coffee, in a way that preparations of cereals alone cannot 
do. And they are more wholesome than straight coffee, because 

they add the food value of highly nutritious cereals and reduce 

the caffeine content. 


They are good coffee. Many hospitals use Ariston Coffee-Cereal 
Blends regularly, and have done so for years, considering them 
actually superior to straight coffee—yet lower in cost. If you 
are not using them, we believe you are missing a profit both ways. 


We recommend Blend No. 1, which we offer you in 100-lb. 
drums (ground) at 36c pér pound, freight prepaid. Smaller lots 
if desired, for trial. 


4 | ss TO N SPECIALTIES 





























STANDARDIZED ---FOR INSTITUTIONS 
Gelatine Desserts — = Baking Powders - Coffees and Coffee Cereals = - Teas and Tea Bags — - Cocoas and Chocolate 
Extracts and Flavors = = Spices and Herbs = = Pudding Powders,= = Marshmallow Topping - = Magic Cleansing Solvent 


Calumet Tea & Coffee Co. ofiicaco =e" 
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Investigate the THERMO-SERVE-MOBILE | 
and learn to your entire satisfaction how 
this new method of Food Service 


1. Reduces cost. No expensively equipped 
floor diet kitchens. Less personnel neces- 
sary. 

2. Reduces waste and breakage—there being 
no re-serving or re-handling. 

3. Delivers food directly from kitchen range 
to patient in much shorter time. 

4. Standardizes tray service. Trays made 
uniformly attractive, being set up in the 
main kitchen under the direct supervision 
of the dietitian. 

5. Serves food well prepared in main kitchen, 
to patient, hot, moist, and with its original 
flavor. 

6. Makes the centralized kitchen a fact, not a 
theory. 


The Food Conveyor that is heated by CIRCULATING 
HOT WATER and by a humidifying device overcomes 
every objection to dry heated conveyors. 

A scientific heating system resulting in a degree of 
temperature and humidity, assuring delivery of food 
without deterioration or loss of vital constituents. 
Permit us to assist you in solving your Food Delivery 
Problems. 

Be convinced that it is really possible to receive words 
of praise for food served in ycur hospital instead of 
worrying complaints. 


GEORGE A. LUECK COMPANY 
299 Third Strect | 
MILWAUKEE, WISCONSIN 
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New RY Hand Peeler 


Peels | 


Potatoes 


Beets 





Parsnips 
Turnips 
Carrots 
Ruta- 


bagas 


10 Ib. per minute size 





Just the Peeler fer small kitchens, camps, help 
quarters, etc., where the amount of paring work 
does not justify the purchase of a motor-driven 
RECO Peeler. Speedy and _ efficient—constructed 
to withstand hard, continuous service. 

For use in the sink, water from the faucet washing 
the vegetables—refuse draining out through the 


drain at the bottom, into the sink. 


Also Motor Driven Peelers, $125 Upward 


Reco Mixers in Two Sizes 
21 Qt., $140 12 Qt., $100 
Write Us for Complete Details 


REZE2ERS 
ELECTRIC COMPANY 


2660 W. Congress St. Chicago 








water will not be entirely softened, and in some cases 
camage to the filter bed may occur. Likewise, the heater 
and the storage tank for the hot water system must be 
chosen with respect to the maximum demands for hot 
water. With a given ratio of maximum demand to aver- 
age demand, either the heater must have sufficient 
capacity to handle this entire maximum load, or a stor- 
age tank must be provided of such a size that the maxi- 
mum demands above the amount that can be handled by 
the heater will be drawn from the storage tank, with 
not more than the allowable drop in temperature during 
transportation. 

In this investigation, particular emphasis has been put 
on the demands placed on the water system of a hospital, 
since it was considered that little data were available on 
this phase of the subject which is of great importance to 
every hospital. 





A Device That Simplifies 
Dishwashing 


A new, simple dishwashing device, recently offered for 
household use, seems excellently adapted for the institu- 
tional floor and special diet kitchen. 

Dishwashing is one of the things that generally proves 
irksome and discouraging to the floor maids, and causes 
much dissatisfaction to those in the kitchens, so that any- 





















thing that will make this job a cleaner, quicker and easier 
one should be readily acceptable in an institution of any 
size. 

The complete set includes one small dishwasher (soap 
container, rubber hose and spray), a drain rack and foun- 
tain brushes for pots, pans and bottles. The dishwasher 
is a simple device that clamps on the faucet. It is 
equipped with a soap container in which any kind of soap 
may be used. When the water has been turned on, a lever 
is pressed that directs its flow through the soap chamber. 
When clear water is wanted the lever is pressed back to 
its original position. For washing bottles, pans and pots, 
the fountain brush of the desired size may be attached. 
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The Importance of 


Hot Cereal 


Breakfasts for Workers and Children 


Common sense indicates this nourishing food —the 






finest balanced cereal the world grows, supplying 
protein, the growth element children need—the 


HE Chinese medical practice of keeping 

patients well has much to recommend it. To 
a large degree in this country that would con- 
sist of correct dietetic advice. 

For a great majority of normal people’s com- 
mon ailments are traced to improper eating. 
To poorly planned and cooked meals. To food 
fads. And, we are told, to scanty breakfast eating. 

A nourishing hot breakfast is usually indi- 
cated the year around for 
workers, and for school 
children. Hot oatmeal 
should be on their diet 
several times a week, if 
not every day, in fact. 


Milling losses negli- 
gible in Quaker Oats 


In Quaker Oats the 
greater part of the germ 
and all the bran are found 
to be retained in the 
milled product—unlike most cereals. 

Quaker Oats retains after milling, calcium 
and phosphorus—offers the proteins, minerals 
and carbohydrates required for body building 
and cell functioning. 

Of calcium, the daily body requirement is so 
great that no cereal containing a high propor- 
tion of it can afford to be neglected. Oatmeal 
compares favorably in calcium and phosphorus, 





minerals and roughage that keeps grownups healthy 


THE QUAKER OATS COMPANY 


calorie for calorie, with 
any other cereal. 
Quaker Oats is one of 
the few cereals that is a 
whole grain cereal. This 
means that it has not 
been deprived of its germ 
oil. It offers, too, a richer 
iron supply because the 


greater part of iron in 





cereal grains is found in 
the germ and outer layers. 
It means, too, that on account of being a whole 
grain it has a fuller vitamin content. 

“The commonest dietary defect in children,” 


authorities state, “is in shortage of total 
calories.” Hence food which concentrates 
energy in reasonable bulk is indicated for 
growing children rather than fodder-like foods 
that fill the stomach but which vield little in 
nourishment. Rolled oats have the highest 
energy value of any 
cereal. 

All grocers have 
Quaker Oats—in 
two forms: that 
which you have 





always known, and 
Quick Quaker, that 
cooks in 2% to 5 


minutes. 
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MONTGOMERY 


CUMULATIVE CONTROL 
FOR 


HOSPITAL ELEVATORS 


The Montgomery cumulative control af- 
fords a convenience heretofore impossible 
on push button type elevators. All calls 
are accumulated and answered in proper 
sequence so that the utmost in efficiency 
and service is rendered. 


The car will not pass up anyone at any 
floor if they have pressed the button, and 
when all calls have been answered the car 
automatically returns and parks itself at 
the main floor. The extra cost is negligible. 

Write for particulars. 


Montgomery Elevator Company 


Home Office and Factory 
MOLINE ILLINOIS 


Offices in Principal Cities 








Doctor’s Laboratory Desk 


A favorite with the profession. A good one for 
the Hospital Laboratory. Compact and convenient. 
Top 30” x 66”. Two drawers, open shelf, cupboard. 
Double shelf at top. Stone sink. Piped for gas, 
water and waste to floor line. 

Many of the leading Hospitals and Medical Lab- 
oratories, as well as the large institutions of scien- 
tific research and learning, are now equipped with 
Kewaunee Laboratory Furniture. 

Write for information. Address all inquiries to 
the factory at Kewaunee. 


LABORATORY FURNITURE Ye. Ce 


Cc. G. Campbell, Pres. and Gen. Mer. 
112 Lincoln St., Kewaunee, Wis. 


Chicago Office Offices in New York Office 


25 BE, Jackson Blvd. pyincipal Cities 70 Fifth Avenue 
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Principles of Teaching in Schools 
of Nursing 


By Sister JOHN GABRIEL, Educational Director for 
the Schools of Nursing of the Sisters of Charity of 
Providence in the Northwest.’ 


Sister John Gabriel in her “Principles of Teaching in 
Schools of Nursing” has accomplished a bit of excellent 
organizing, summarizing, and compiling that should prove 
serviceable to the busy “theory instructor.” She has 
digested for us the content of a wide range of pedagogical 
literature, in order that the classroom instructor, with 
less comprehensive scholastic equipment may be able in 
her teaching to take advantage of certain basic educa- 
tional principles. 

How well we remember the days of which Sister John 
Gabriel speaks, when the larger number of schools of 
nursing depended entirely upon the lecture method for 
the education of the nurses. 

The author is to be complimented especially on her 
second chapter, in which she discusses educational objec- 
tives, and the responsibility of schools of nursing for 
the development of character and personal efficiency in 
their students. Her points on the means of developing 
powers of appreciation, and on correlating modern nurs- 
ing education with modern general education are decidedly 
to the point. 

The instructor will enjoy and profit by the author’s 
presentation of the relative values of lecture method, 
recitation method, demonstration, laboratory and library 
methods. The weak spots of lecture method, and oral 
recitation, when employed alone, are conclusively demon- 
strated. The instructor with little pedagogical prepara- 
tion or practice teaching will be able to make good use 
of Chapter IV, on the value of the question and the 
technique of questioning. The chapter concludes with a 
summary of types of questions that will afford interest- 
ing experimentation. The instructor can soon prove for 
herself the value of the various types. 

The chapter on written examinations and marking will 
be as enlightening to the instructor as the discussion on 
question types, and her many examples of case studies 
and lesson plans—covering two entire chapters—will be 
especially helpful to any who have found it difficult to 
stimulate interest in the history of nursing, or who 
hesitate as to the manner in which to attack subjects 
of such difficult nature as ethics, and drugs and solutions. 

Chapter VII is from my point of view the most sig- 
nificant thing in the book—“The Significance of Study.” 
Nursing education, cannot be deliberately imposed upon 
the student. It can only be presented. Unless the stu- 
dent knows how to study, how to read, how to use a 


2 Published by the Macmillan Co., New York, 1928. Price $2. 
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Keene & Simpson 
Architect 


Walter S. Gillham 
Engineer 


Arthur McKinley 
Plumbing and Heat- 
ing Co,, Contractors 











HOSPITAL 


KANSAS CITY 
MISSOURI 


CONTAINS AND ENDORSES 
JOHNSON HEAT CONTROL 


This Johnson installation includes 125 room 
thermostats controlling 160 radiators, using 
duplicate set of electric air compressors. The 
thermostats, in general, are set for 70 de- 
grees, with some set higher or lower to meet 
certain individual room requirements. The 
temperature throughout the hospital is kept 
constant. The fuel consumption is controlled 
accordingly, regardless of temperature changes 
outdoors. Manual attention of radiators is 
eliminated. Heat excess and fuel waste are 
prevented. A valuable economy is effected, 
and greater total hospital efficiency is obtained. 


Your Knowledge Of Johnson Heat Control Appli- 
cation To All Classes Of Buildings Is Important: 
A Modern Day Absolute Necessity. 


JOHNSON SERVICE COMPANY 
MILWAUKEE, - WISCONSIN 




















HE Johnson Thermostat on 

the wall of each room, corri- 
dor, etc., controls and operates the 
valve of each radiator—separately 
and independently of the radiators 
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library and a laboratory; unless she appreciates the 
physical conditions essential for successful study, and 
develops a time and place study habit; unless she learns 
to differentiate between the essential and nonessential in 
reading, outlining and summarizing, the chances are that 
the superstructure of educational endeavor will be wasted 
upon her. 





Prescribing Occupational Therapy 


By WILLIAM RUSH DUNTON, Jr., B.S., A.M., M.D., 
author of Occupation Therapy, editor of Occupational 
Therapy and Rehabilitation, official journal of the 
American Occupational Therapy Association, and in- 
structor in psychiatry, Johns Hopkins University.’ 


This comprehensive and authoritative work by a pioneer 
in the application of therapeutic occupations and a psy- 
chiatrist of reputation comes at a most opportune time. 
Occupational therapy has long been accepted empirically 
because of the results obtained by its application, and 
from time to time various authorities have pointed out 
scientific reasons for its use; but never before have 
the principles on which its successful application depends 
been so comprehensively and clearly set forth as in this 
volume. 

The opening chapter on the “Significance” of occupa- 
tional therapy, which includes a statement of “Principles 
Guiding the Selecting of Activities” to be prescribed 
for a given patient, would of itself make the book worth 
while. 

As the title of the book would lead one to expect, the 
chapter on “Prescription” is also an exceedingly illumi- 
nating and valuable contribution to the subject. In par- 
ticular, the analysis of the various types of personalities 
given by the author, supported by quotations from various 
eminent authorities, will be found most useful in pre- 
scribing curative occupation; since the personality of the 
patient should in most cases condition the type of occu- 
pation prescribed; as well as having some effect on the 
dosage. The form of prescription adopted by the Amer- 
ican Occupational Therapy Association is given, with 
the statement that it has “proved satisfactory”; also 
that it “will serve for all types” of illness or disability; 
although “modifications may be convenient where a spe- 
cial group is being treated, as the tuberculous or 
orthopedic.” 

A chapter on “Fatigue” concludes Part I of the volume, 
“General Principles.” In this chapter, the author stresses 
the necessity of more attention being paid to the factor 
of fatigue; alike in normal productive work and in the 
use of work for therapeutic purposes. 

Part II deals with the special application of occupa- 
tional therapy in various types of disease and disability, 
and provides, in the opinion of this reviewer, a vade 
mecum of exceeding value; both for physicians and sur- 
geons in prescribing curative work, and for occupational 
therapists in applying the prescriptions. 

As might be anticipated from the author’s long expe- 
rience in this field of medicine and therapeutics, the 
difficult problem of applying occupational therapy in 
mental disorders is dealt with most lucidly. 

The chapter on the application of occupational therapy 
to general medical patients deals both with in-patients 
and out-patients, and includes a very full scheme of 
organization and a description of the necessary facili- 
ties and equipment. 


1 Charles C. Thomas, Springfield, Ill., and Baltimore, Md. 
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Is Your Cook Human— 


like the rest of your hospital force? 
DO YOU TREAT HER with the same consideration—furnish her with the same 


labor-saving devices and modern conveniences as your other departments? 








Are you making her a slave to preserving time, expecting her to struggle 
OR over a hot stove with the old, tedious and uncertain way of making jellies 
and jams for winter storage? 


Wouldn't she be over-joyed if you told her to— 


THROW AWAY YOUR JELLY-BAG. NO MORE STAINED HANDS. NO 
HOURS OF DRUDGERY IN A HOT KITCHEN, SORTING, STRAINING 
AND COOKING FRUIT. 


Make your own jellies and jams the wonderful new way. Delicious, inexpensive, no fuss, 
muss or bother. No skill or experience necessary. No possibility for disappointment. 


J-L-E Fruit Concentrate 


A complete product. Merely add water, sugar and bring to a boil. The easiest and best way to 
make “home-made” jellies and jams. Tastes better. No flavor boiled away. Better color. No 
worry. Never fails to set. 

No additional fruit or “jellifier’? required. Made of pure fruit juice crushed from selected fruits 
—the first choice pressings. A pure food product, preserving the most beneficial qualities of the 
fruits themselves and containing no substitutes, adulterants—no synthetic extracts—no added color 
of any kind. 

J-L-E FRUIT CONCENTRATE insures you delicious, pure fruit jellies in or out of season. Whether | 
July or January, you can make your favorite flavor in a jiffy. Gives you an incomparably, full-bod- | 
ied, fresh fruit taste impossible to obtain in jellies where the fruit has to be a COOKED | 
and flavor lost in consequence. ) ] 


PURE FRUIT JELLY—That can be en- 
joyed freshly made—daily. Five minutes to 
— make up—No mess 


to clean up.” 


FREE SAMPLES Copyright 1928, Schweizer Fruit Products 


A request on your letterhead will Six Fruit Flavors 
bring generous samples for trial 
without obligation. 
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Colson Wheel Chairs with their many exclusive 
refinements, provide the very utmost in conven- 
ience and comfort for the patient. 

Like all Colson products they are sold on a 
service or performance basis. A little time spent 
in going over the design of a Colson Wheel Chair 
will reveal its many exclusive features. 

A complete catalog of Wheel Chairs and acces- 
sories will be sent on request. 
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Reserve your right to this sensational 33% % discount 
on Trico Radiator Furniture by returning the coupon 
while this offer is sti// in force. 

Trico Furniture eliminates radiator smudge, reducing 
your cleaning and redecorating expense from thirty to 
fifty per cent. It supplies humidity, vital to certain cases 
and greatly appreciated by staff and nurses. Made in en- 
closure and cover types, finished to harmonize with your 
walls or woodwork. Send now for an estimate at 33% % 
discount. Fill in the coupon, or pin to your letterhead. 


Send estimate at 3344 % discount on Trico 


T R Hl Cc @, Inc. Radiator Furniture. 


1798 North Kolmar Ave. Nzme 
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Work for surgical cases receives careful consideration 
in a special chapter; which includes a form of prescrip- 
tion for these cases. 

Orthopedic cases are dealt with in a most interesting 
and helpful chapter, in which various authorities are 
quoted as to the undoubted value of curative occupations 
in the re-education of impaired bodily mechanisms. The 
list of joint movements, and the suggestions for appro- 
priate remedial exercises for each of them, will be exceed- 
ingly valuable in this rapidly developing field for the 
application of occupational therapy. 

In view of the wide extent of cardiac disease, and the 
increasing attention now being paid to it in this and 
other countries, the chapter on work for cardiacs is 
exceedingly timely. 

The importance of work of graduated difficulty, and 
of diversional occupations, for tuberculous patients going 
through the prolonged treatment necessary to effect an 
arrest of the disease, are well brought out in Chapter IX, 
together with much information of practical value in 
their application. The author quotes a leading authority 
(Dr. J. R. Byers) on the mental value of work for the 
tuberculous, who said, “I am firmly convinced that in 
the application of properly regulated work of an inter- 
esting nature in the treatment of pulmonary tuberculosis 
we have added a fourth work to our code which should 
read, rest, fresh air, good food, and work.” 

A chapter on curative occupations for children fittingly 
concludes this volume. Alike in its scientific and prac- 
tical information, this book is a landmark and a guide 
in the growing recognition of the value of occupational 
therapy in all forms of disease and disability. 

This reviewer cannot conclude without an appreciative 
word for the book-making, which is excellent in every 
respect—typography, paper and format—a credit to the 
publisher and a comfort to the reader. 





Enthusiasm Marks Occupational 
Therapy Association Meeting 


(Continued from page 132) 
took place and it was voted unanimously that the pro- 
posed scheme should be sent to every member and a vote 
by mail taken for or against its adoption by the associa- 
tion. 

The report of the nominating committee was unani- 
mously accepted and the following officers and members 
of the board were elected: president, Dr. C. Floyd Havi- 
land, superintendent, Manhattan State Hospital, Ward’s 
Island, New York; vice-president, Dr. B. W. Carr; sec- 
retary-treasurer, Mrs. Eleanor Clarke Slagle. The fol- 
lowing retiring members of the board of management 
were re-elected: Dr. Joseph C. Doane, Dr. Horatio M. 
Pollock, Mrs. Frederick W. Rockwell and Kathryn H. 
Root, with T. B. Kidner and Geraldine R. Lermit elected 
as new members. 

In the afternoon on Thursday, August 9, the annual 
meeting of the California association was held at the 
St. Francis Hotel. Afterwards the members of the na- 
tional and state associations were the guests of the 
Women’s City Club at a delightful tea and reception in 
the beautiful club house. By special request, Mrs. 
Eleanor Clarke Slagle made a brief address and _ illus- 
trated it by an exhibit of patients’ work. T. B. Kidner, 
the retiring president, also spoke. 

In the evening the members of the association joined 
with the American Hospital Association in an evening in 
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A BRAN DIET 
they like to follow 


Here is bran in its most appetizing form 
—bran that patients like to eat—bran 
combined with other parts of wheat and 
baked in crisp, nut-brown flakes. 

When Post’s Bran Flakes is prescribed 
to help correct constipation, patients 
find it so delicious that the daily dish be- 
comes a real pleasure rather than a mat- 
ter of dietary enforcement. 


Postum Company, Inc. 
Dept. B-2998, Battle Creek, Michigan 


We shall be glad to send to any physician or nurse 
a sample of Post's Bran Flakes and samples 
of other Post Health Products which include 
Grape-Nuts, Post Toasties and Instant Postum. 
If you live in Canada, address Canadian Postum 
Company, Ltd., 812 Metropolitan Building, 
Toronto 2, Ontario. 


POST’S 
BRAN FLAKES 


WITH OTHER PARTS OF WHEAT 


as an ounce a of prevention 
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New York 
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CHOPPER 


ETH ISRAEL HOSPITAL is one of the country's 
leading hospitals where the “BUFFALO” is 
recognized as an essential machine in the kitchen 







Today, hundreds of hospitals, hotels, restaurants, schools, 
clubs and institutions use the "BUFFALO" for chopping 
all kinds of raw or cooked meats, vegetables, fruits, etc. 


Savings in time average 1 to 3 hours over other cutting 
methods; in labor savings the “BUFFALO” does the 
work of 3 to 4 men 


The “BUFFALO” will save hundreds of dollars each 
year in food bills! Food is cut to any degree of 
fineness without mashing or squeezing out the juices 
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Chinatown, which included a special performance in the 
Mandarin Theater of a Chinese allegorical play, a visit 
to a Chinese hospital and to various Chinese social in- 
stitutions. A troup of Chinese boy scouts acted efficiently 
as guides for the visitors. 

The concluding session, Friday morning, August 10, 
proved to be one of the most interesting and profitable 
of the meetings. The opening paper, “Occupational 
Therapy in a Tuberculosis Sanatorium,” was read by Dr. 
Chesley Bush, Arroyo Sanatorium, Livermore, Calif., who 
gave a scholarly but practical presentation of his topic 
and urged that a wide variety of occupations, mental as 
wel] as physical, be provided for sanatorium patients. 
He declared emphatically that no sanatorium for the 
tuberculous can be considered today unless it has a well 
organized, active occupational therapy department. 

Carefully prescribed and guided occupations are not 
only of great therapeutic value for tuberculous patients, 
but also afford opportunities for judging of a patient’s 
work capacity an discharge. Furthermore, the work or 
training given in the sanatorium for therapeutic purposes 
can often be made distinctly helpful to a patient on his 
return to gainful occupation after his discharge from 
the institution. 

The discussion on Dr. Bush’s paper was opened by Dr. 
Bucher, Olive View County Sanatorium, Los Angeles, 
who is a keen believer in the necessity and value of cura- 
tive occupations in a tuberculosis sanatorium, and who 
fully agreed with Dr. Bush in his statement as to its 
being a prime necessity in such institutions. He also 
described the provision made for employment for dis- 
charged, indigent patients by the Los Angeles County 
authorities. Dr. A. T. Clopton also contributed some 
interesting remarks to the discussion. 


Dr. Morrow Traces History of Sanatoriums 


Dr. Joseph R. Morrow, superintendent and medical di- 
rector, Bergen Pines Sanatorium, Ridgewood, N. J., then 
presented an exceedingly useful and informative paper 
on, “The New Program of the National Tuberculosis 
Association for the After Care of Sanatorium Patients, 
and Its Bearing on Curative Work in the Sanatorium.” 
Dr. Morrow traced the history of the sanatorium move- 
ment which began with the realization of the curative 
value of fresh air, good food, and rest, and pointed out 
that because rest is such an exceedingly important factor 
in the cure of tuberculosis, sanatoriums had been slow at 
first to use curative occupations. 

The influence of the graduated work cure, introduced 
and advocated by Dr. Marcus Paterson, Frimley, Eng- 
land, was mentioned but Dr. Morrow believes that the 
great impetus for the use of curative occupations came 
from a gradual realization of the value of psychic rest, 
and the usefulness of interesting occupations as diver- 
sional and rest producing therapy. 

He next traced the gradual increase of interest in the 
after care of sanatorium patients and described in detail 
the proposed scheme of the National Tuberculosis Asso- 
ciation, whereby patients will be discharged with a state- 
ment of their work capacity in terms of hours per diem, 
type of suitable work and strength available. Dr. Morrow 
said that the scheme is being tried out in many sana- 
toriums in the United States today, and seems likely to 
be adopted generally in the not distant future. The effect 
of this will, he believes, result in the general introduction 
of curative workshops in connection with sanatoriums for 
the tuberculous, which are at present not found in many 
sanatoriums, other than those maintained by the U. S. 
Veterans’ Bureau. 
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The discussion on Dr. Morrow’s paper was opened by 
T. B. Kidner, who related some of his early experiences 
in the introduction of curative work in sanatoriums for 
the tuberculous. 

Mary E. Shanklin, survey officer of the American 
Occupational Therapy Association, then read two excel- 
lent papers describing some of the surveys that the asso- 
ciation had been asked to make and that were carried 
out by her. 

The first paper dealt with the Half-Way House, Colo- 
rado Springs, Colo., an institution established for the 
purpose of providing remunerative employment, under 
medical supervision, for indigent migratory consumptives, 
and for former sanatorium patients who require help dur- 
ing their most vulnerable period of the first year after 
their discharge. 

The Half-Way House is maintained by a group of phil- 
anthropic citizens and also receives help from the city 
community chest fund. As a result of the survey, an ex- 
tension and reorganization of the work have been under- 
taken and the usefulness of the shop greatly increased, 


Curative Work for Lepers Is Planned 


The second report was even more deeply interesting 
as it dealt with the remarkable institution for lepers, 
known as the U. S. Leprosarium which is conducted at 
Carville, La., by the U. S. Public Health Service. This 
survey was made at the request of the surgeon general 
of the service and a careful study was made of the possi- 
bility of establishing a program of curative occupations 
for the patients. For various reasons, only a limited 
program of activities is possible for sufferers from the 
dread disease of leprosy, but it was interesting to note 
that the government has approved of the association’s 
recommendations and is making preparation to introduce 
occupational treatment for certain patients. 

Resolutions of thanks, as follows, concluded the work 
of this annual meeting: 

1. To the American Hospital Association for the gen- 
erous space given for the exhibits of patients’ work and 
for meetings, and for the publicity and other sasistance, 
which had greatly contributed to the success of this meet- 
ing. The resolution of thanks also specially mentioned 
the association’s indebtedness to Dr. B. W. Caldwell, 
executive secretary of the American Hospital Association, 
and his associates for their cordial help, and to Dr. 
Louis H. Burlingham, new president of the association, 
for his fine address of welcome. 

2. To the committee on local arrangements and the 
subcommittees on entertainment, transportation and in- 
formation. 

3. To the California Occupational Therapy Association, 
with congratulations on the work of their organization. 

4. To the Women’s City Club of San Francisco for 
their delightful hospitality. 

5. To the Chinese boy scouts for their services as 
guides during the evening in Chinatown. 

6. To Dr. Lasché, U. S. Veterans’ Bureau, Palo Alto, 
for his great kindness and hospitality. 

7. To the committees on exhibits and on registration, 
for their fine and faithful service. 

8. To the chairmen of the several standing committees 
for their contributions to the work of the association. 

A special rising vote of thanks was tendered to T. B. 
Kidner for the services he has rendered to the associa 
tion during the five years in which he has been its presi- 
dent. 





